2008 FOR PROFIT CORPORATION FILED

DOCUMENT # S50053

1. Entity Name

A BRICK YARD, INC.

Principal Place of Business Mailing Address
9845 NW 118TH WAY 0845 NW 118TH WAY
MEDLEY, FL 33178 MEDLEY, FL 33178
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4. FEI Number Applied For
85-0398618 Not Applicable
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5. Cortificate of Status Desired
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6. Name lnd Addrnu of Current Ragistarcd Agant . 3 [
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FERNANDEZ, JORGE !
9895 N.W. 118TH WAY £
MEDLEY, LF, FL. 33178 £
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8. The above named entity submits this statement for the purpose of changing its registered office or reglslered agent or both in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, lyped or priniad name a! tagrsiered agent and hitke  applicabie (NOTE: Ragitiarea Agent Kgnature required when reingtating) DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be - UN00ags08553
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, [J  Addedto Fees I:i,f_-,,.-"EIE-'.‘.-"l_%d :'j“ 5“ - |[}6 1 :,[] “D
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NAME FERNANDEZ, JORGE o :
STREET ADDRESS | 9895 N.W. 118TH WAY
CITY-ST-71P MEDLEY, FL
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NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE
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STREET ADDRESS
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TITLE
NAME
STREET ADDRESS
CITY-ST. 2P :
12. | hereby cerlity that the information supplied wilh this filin dg does not qualify for the exempticns conialned in Chapter 119 Flonda Slatuies l 1urther cerify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmemn with an address, with all other like empowerad.
SIGNATURE: b7 & §of o
PED OR PRINTED NAME OF SNNL‘- OFFICER OR DIRECTCR Da‘ Dwytime Phona #

G

SIGN

ANNUAL REPORT - Apr 21, 2008 08:00 A
Secretary of State




