2007 FOR PROFIT CORPORATION -
ANNUAL REPORT FILED

DOCUMENT # P95000023531 Febsl9, %007 (}SS?Ot A
1. Enbly Name ecre ar O a e
LOS ARCOS DE BRICKELL CORP. y
Principal Fiace of Business Mailing Address
3671 N.W. SOUTH RIVER DR POBOX 14 3131
MIAMI, FL 33142 CORAL GABLES, FL 33114
AT S 1 G A
Suite, Apt. #, elc. Suite. Apt. #, etc. 02142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0585336 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired O gg‘gg“’::’:;“""a'
- 6. Name and Address of Currant Registered Agent - 7. Name and Address of New Registered Agent
Narne
SAENZ, CARLOS A
999 BRICKELL BAY DRIVE Street Address {P.Q. Box Number is Noi Acceptable)
T-1-807
MIAMI, FL 33131
City FL Zip Code

8. The above named ently submils this statement for the purpose of changing iis registered office or registered agent. or botn, in the State of Florida. | am famidiar with, and accept
tha obligations of registered agent

SIGNATURE
Signatiura, tyred or printed name of registerad agent and I.tls d apphcabie. (NOTE: Regslered Agent signature required when renstaling) DATE
FILE NOWI! FEE 1S $150.00 9. Election Carmpaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITIE [ Change [ Addition
NAME SAENZ, CARLOS A NAME
STREET ADDRESS | 899 BRICKELL BAY DR STRFET ADDRESS
CITY-8T-7iP MIAME, FL 33131 Ciry-81-2p
TMLE V' 1 Dalete TITEE [ Change ] Adddtion
NAME JARAMILLO, PATRICIA NAME
SIREET ADDRESS | 3611 N.W. S RIVER DR STRLET ADDALSS
CITY-8T-71P MIAMI, FL 33142 CIry-51-2Ip
e v ’ M betele TILE i El’iIJL'}HDF;* neq?{j Change  [] Addition
NAME JARAMILLO, ADRIANA NAME UEP{:‘;:‘U?.—E} }'|' B- 1f ISD | iD
STREET ADDRESS | 600 BILTMORE WAY STRCET ADDRLSS
CITY-ST-2IP CORAL GABLES, FL 33114 ! GITY-ST-2IP
TILE S 3 Delete T [Jchange [T Addition
NAME SAENZ, C MICHAEL NAME
STREET ADDRESS | 3611 N W S RIVER DR SIRFET ADDRESS
CITY-S1-2P MIAMI, FL 33142 GITY-5T-2iP
TITLE [ belete TILe [ Change  [] Addition
NAME NAME,
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY~ST-71P
WILE [ beters une D crange [ Additon
NAME, NAME
STREET ADDRISS ' SIRLET ADDRESS
CIFY-51-2iP CITY-51-2IF

12. | hereby cerhfy that the information suppiied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug anc?accurate and that my|signature shall have the same legal effect as if snade under oath; that | am an officer or director
of the corporation or the recetver of iustee empowered to execute this report asjrequired by Chapter 807, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherlike empowered.

SIGNATURE:Carlos A, Saenz A 2/14/2007 (305)633 8709

SIGNATURE AND TYPED OR NANE pF i OFFICER OR orR /’ Oaylima Phone #




