FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 17,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # F02000003845 ot 95;2’3 034 e 15000

1. Entity Name

BRICKELL OFFICE PLAZA, INC.

Frincipal Place of Business Mailing Address 1

4400 MACARTHUR BLVD 4400 MACARTHUR BLVD B 8002 2 8 9
SUITE 720 SUITE 720

NEWPORT BEACH, CA 92660 NEWPORT BEACH, CA 92660

L

JURMAMETN O

01052007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Fopied For
72-1530243 Not Applicable
5. Cenificate of Status Desired ] ?g'gesql‘:\ife‘gm"a'

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33:?24 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed name of registerad agent and tile f applicable (NOTE Registered Agenl signalure requiréd when reinsiaing) DATE
Fillng Fee is $61.25 9. Election Campaign Finanging $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Acded to Fess

10. OFFICERS AND DIRECTORS

TITLE C

NAME HARRIS, WILLIAM M

STREET ADDRESS | 4400 MACARTHUR BLVD,STE 720
CITy-ST-2IP NEWPORT BEACH, CA 92660

THLE P

NAME BELL, JAMES

STREET ADDAESS | 4400 MACARTHUR BLVD,STE 720
CITY-81-2IP NEWPORT BEACH, CA 92660

TME T8
NAME EVERLY, MICHAEL

STREET ADDAESS 00 MACART STE 720
a-s1h | NEWPORT BEACH, OA 92650 DO NOT WRITE

:-:;i EARRIS, WILLIAM M IN TH 'S SPACE

STREET ADDRESS | 4400 MACARTHUR BLVD,STE 720
Ciry-51-2Ip NEWPORT BEACH, CA 92660

TILE D

NAME ZERBST, ROBERT

STREET ADDRESS | 4400 MACARTHUR BLVD,STE 720
CiTY-8T-2P NEWPORT BEACH, CA 92660

Mg D

NAME BELL, JAMES

STREET ADCAESS | 4400 MACARTHUR BLVD,STE 720
CITY-5T-2IP NEWPORT BEACH, CA 92660

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rusteg-smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an addrfss, with all other like empowered.

SIGNATURE:

sty Cana) #76— 197y |

A VT Dae Daytime Prore #

ME OF SIGNING OFFICER OR DIRECTOR




