2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P97000048951 Jan 22,2007 08:00 AM
1. Enuly Name
MIAMI BRICK CONTRACTORS, INC. Secretary of State
Principal Placo of Business Maiting Addrcss
9227 SW 180 AVE 9227 SW 150 AVE
AT
2. Principal Place of Business - No P O. Box # 3. Mailing Adcross
Suile, Apl. #, clc, Suile, Apt. #. elc. 15t MOORE CR2E034 (10/0B)
Cily & State City & Slale 4. FEI Number Applied For
65-0758721 Nol Applicahic
Zip Country Zp Country 5. Certificalc of Stalus Desirod O ?g.;?qﬁrd:(;ﬁonal
6. Name and Address ot Current Reglistered Agent 7. Name and Address ot New Registerad Agent
Name
PREVIT!, PETER ESQ - .
5825 SUNSET DRIVE SUITE 210 Strect Addross (P.O. Box Number is Not Accopiable)
MIAMI FL 33143
City FL l Zip Code

8. The above named entity submils this statement for the purpese of changing 11s regisiared office or regislered agenl. or bolh. in the Stale of Florida. 1 am lamiliar with. and accepl
lhe cbligalicns of regislered agenl.

SIGNATURE

Sonature, lyped or ponted rame ol registered agent and tile ¢ zpphcable (NOTE: Regstercd Agent signatuio regured when renstang) DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicclion Campaign Financing  $5.00 May Be
Trusl Fund Contribution.  [J Added te Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it o ] Delole i O Change [ Adetimon:
NAMI ROG, DENNIS NAML L A O

sl ADDAEss | 92R7 SW 150 AVENUE STRLET ADDRESS gJ;IDUUU%dq’-}oE- e

el ST-7Ip MIAMI FL 33196 Clly-S1 2P 01/23707-00001-012 150,00

i O peiele n [ cChange [ Addinon
NAWI NAMI,

STH L) ADDHESS SIREI'T ADDRESS

GIY-51- 7P CIY-$1-21P

f ] pelete 1mr [ change [ Addition
NAM. NAMI

SIUTTADDIN 85 SILIADIIESS

CIY-SI-2p CIY-S1-41P

nmr [ oelete i OJchange [ Adaition
NAME NAMI

SR LT ADDRESS SINEC1 ADDE$3

CIY-S1- 711 CIY- ST 71

nin 1 pelete i [ change [ Adestion
NAML. _ NAME

SIRETT ADDIY 55 SIRETT ADDIY S%

GY-5l-4i0 CIY-S1 7P

i [ pelete I [ change  [] Adehnion
NAME NAME

STREET ADDR! S5 STRECT ADDRESS

Y- S1- 2P CY-ST-2IP

12. | horaby certify that the information suppliod wilh his filing doos nol gualify for tho oxemplions conlained in Seclion 119, Fiorida Statulos | further cortily thal the informalion
indicated on ths report or supplemental reporl is lrue and accuralo and that my signalure shall have the same logal ofloct as f made under cath: [hal t am an officer or direclor
of tha corporation or tha racewver or trustec empowered [0 exocule this reporl as required by Chapler 807, Florida Statutes; and that my name appoars in Block 10 or Block 11
il changod, or on an altachment with an addross, with all other like empowerad.

SIGNATURE: Donsus 001 1/19/377  zes-338- 3007

SIONATURE AND TYPED OR PRmt@ﬁME OF BIGNING OFFICER OR DIRECTOR Dete 12ayline Phane




