FILED

Jan 18,2007 8:00 am
2007 O RNUAL REPORT T'ON Secretary of State

DOCUMENT # 102535 01-18-2007 90105 025 ***150.00
1. Entity Name
BRIAR BAY PROPERTIES INC.
Principal Place of Business Mailing Address b U U U ‘ D U 6
14000 SW CITRUS BLVD. P.0. BOX 801
INDIANTOWN, FL 34956 INCIANTOWN, FL 34956
L e R NN A OO A

Suite, Apt. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

59-6060963 Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Certificate of Status Desired ] Fes Requiredm a
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name

ROSEN, BORIS ROSEN, BORIS
150 SE 2ND iWE STE 1200 Street Address (P.0. Bax Number is Not Acceptable)

MIAMI, FL 33131
1001 BRICKELL BAY DRIVE STE 1400

MrAMI, FL FL | °5%831

8. The above named entity submits trh statement for the purgose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent. s
[—/v—T

SIGNATURE N !
Sigrature, fyped or prnted narhe of registered agent aha itie f aopkcabie. (NOTE- Registered Agent signalure required when remsiatng) pate 7
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
'k
10. OFFICERS AND DIRECTORS 11. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TITLE [ Change [ Addition
NAME TROUP, HELENE 2. HAME
STREET ADDRESS | 730 S ALHAMBRA CIRCLE STREET ADDRESS
CiTY-5T-21P CORAL GABLES, FL 33146 CITY-57-ZiF
TILE DPTS [ Delete TILE [ Changs [ Addition
NAME TROUP, HELENE Z NAME
STREET ADDRESS | 730 S ALHAMBRA CIR STREET AUDRESS
Ciry-8i-21p CORAL GABLES, FL 33146 CIFY-ST-21P
TITLE VP ] Detete (113 {7 Change [ Addition
NAME TROUP, LANCE NAME
STREET ADDRESS | 924 S ALHAMBRA CIRCLE STREET ADDRESS
CITY-S1-7P MIAM), FL 33146 CITY-ST-21P
TILE VP O pelete TMLE {0 Change [ Addiltion
NAME TROUP, WILLIAM NAME
STREET ADDRESS | 9601 SW CITRUS BLVD. STREET ADDRESS
CITY-ST-7IP INDIANTOWN, FL 34856 CITY-ST. 219
TILE £ Delete TILE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TILE 7 Delete B RE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21P N\

12. | hereby certify that tha information supplied with this liling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is rug and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Black 11 if

changed, or an an attachment with an address<na%ther like empowered. )
SIGNATURE: € E\\A/pu,n HELENE Z TROUP | i 17 !02

$IGNATURE AND TYPED OR PRINTED NAME OF TGNING OFFICER OR DIRECTCR

Daytme Phone #




