2

2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 06,2005 8:00 am
ecretary of State

DOCUMENT # 751102

1. Entity Name

SOUTH BRICK, INC.

04-06-2005 90094 031 ****61 .25

Principal Place of Business

1265 SOUTH ALHAMBRA CIRCLE
UNITA

CORAL GABLES, FL 33146

Mailing Address
1390 BRICKELL AVENUE, STE. 280
MIAMI, FL 33131

2. Pringipal Place of Business 3. Mailing Aﬁ’m ’ ’"w ‘l“’ I“I‘ Hm ”I’um HI’ m” M“ "” MH Hl” m”m |] ‘"‘
Aalo Roek \nn Estale U N
Suitg, Apl. #, elc. Suite, Apt. #, efc. 01122005 Chg-NP CR2E037 (10/03)
City & State City & State : 4. FEI Number : Appliad For
o o - Crop wel[ .- ﬂ L - - -65-1097769- — - - Not Applicable |
Zip Country Zip Country - 3 $8.75 Additional
3 5 os 4 us 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Nama

LEWIS, WILLIAM C JR.PA
1390 BRICKELL AVE.
STE. 280

MIAM!, FL 33131

Street Address {P.O. Box Number is Noi Acceptable)

City FL l Zip Code

8. The above named antity submits this staterent tor the purposa of changing its registered office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstened agent Bnd Uiie it 2ppcana. {NOTE: Ragistered Agent sigratura required when reinsiating) .. - DATE

Filing Fee is $61.25 |

9. Elaction Campaign Financing
-Bue by May 1, 2005

Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTOAS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE VD [ Celete TITLE Clchange [ Addilion
NAME HILL, CONNIE NAME

STREET ADDRESS | 426 ROCK INN ESTATES ROAD STREET ADDRESS

CITY-33-2IP CROPWELL, AL 35054 CITY-§1-21P

TITLE sD O Delete FITLE [ Change ] Addition
NAME LEWIS, WILLIAMC. JR NAME .
STREET ADDRESS | 1390 BRICKELL AVE., STE. 280 STREET ADDRESS

CITY-51-ZP MIAMI, FL 33131 CIV-ST-2P ) L LT .

TILE PTD [ Delete TILE [Jchange (7 Addilion
NAME NEWTON, LLE. Il NAME

STHEET ADDRESS | 426 ROCK INN ESTATES ROAD STREET ADDRESS

CITY-5T-2IP CROPWELL, AL 35054 CITY-ST-2IP

TMLE 3 Detgie TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIy-§1-2P CITY- ST-2IP

TMLE [ Delete TLE [ change {1 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-57-2IP CITY-ST-2IP

TLE 1 Delste TITEE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-51-29

12. | hereby certify that the information suppfied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. I furiher certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or en an attachment with an agdress, with all other ke ampowarsd,
SIGNATURE: C&\M—Jiﬂ c9<9~| - 05 @bm{ 400
Date daﬂlme Phone #

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Connie I-ic‘. il



