2007 FOR PROFIT CORPORAT.ON

ANNUAL REPORT (AR)

DOCUMENT # J77839

1. Enlity Name

H.B. BRICKELL GALLERY, INC.

Principal Place of Busincss
905 BRICKELL BAY DRIVE
727

#
MIAMI FL 33131

Mailing Addross

905 BRICKELL BAY DRIVE

#727
MIAMI FL 33131

2. Principal Place ol Business - No P.O. Box #

3. Mailing Address

FILED

Feb 16, 2007 08:00 AM
Secretary of State

IAREREATIRV AR

Suile, Apl #, clc Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & State 4. FE! Number Applicd For
59-2812715 Not Applicabla
i Counir Zi Count i
Zie ouniry P ountry 5. Cerlificate of Status Desirod 1 $8.75 ddtianal
Fee Aequwed
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FELDER, LAWRENCE D
1326 SE 3RD AVE
FT LAUDERDALE FL 33316

Street Addross (P.Q Box Numbor is Not Acceplable)

City

FL ‘ Zip Code

8. The above named enuly submils this slatoment for Ihe purpose of changing 11s regisierad office or ragistered agenl, or both, in the Stale of Florida, | am familiar wilh, and accaopl

tho obligations of rogislerad agent.

SIGNATURE

Sgnaiure. typed o gmgd name of ragisigred agent and Lile  apphcable

(NQTE Regstereu Agent sigianig raquegd wnnn rainstanng) CATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00

Make Check Payable o Fiorida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Conribution.  [[]  Addedto Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i PD O pelers i O change [ Acdilion
A BARER, HEIDI R AL
SIMITADORESS | 905 S BAYSHORE DR 727 STRECT ADBRLSS Ul.-”}*}ﬂn&aﬂsﬂl]
R T B r ik T AT e e L
emv-st-2p | MIAMIFL CIV-§1- 7P 1252707 -R0034-002 153, 7
I O palete m, [ Change (7] Additian
NAMI NAME
SIRCET ADDRESS SIREET ABDRESS
CITY-81- 218 Y-Sl AP
it ™ peigte mL TJchange [ *Miten
NAME, NAME
ST ET ADDRESS STREET ADDHESS
CIY-8I-7IP CITY-$1- Ak
TIE ™ Delele i [ Change ] Addition
NAMI NAMI
SIRETADDRESS ] SIRICT ADDRESS
CITY-S1-2IP CITY-81- JF
{3 [ Delete i [ change [ Addition
NAME NAME
SIREE] ADDAI 85 STRELT ADDRESS
CIY-S87-7IP CIy-Ss1-21p
e ] Delete TINE [TJchange  [] Addilion
NAME NAMI
ST ADDALSS STAEET ADDRESS
CITY-S87-2IP CITY-S1-2IP

12. | hereby certily thal the informalion supptied with this filing does nol qualily for the exomplions contained in Section 119, Florida Statules. | furthor cerify that the information
indicaled on this report or supplemental report is true and accuralo and thal my signalure shall have the same legal offoct as if made under oath; that | am an officar or direcior
ol the corporalion or the recaiver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

it changod. or on an attachmont wilh an addross, with all other like empowerad

SIGNATURE: %/ A ] et

204 /i =

BIRMATHRE AMDP TWOEER R BRI NMARE ME Sl biibl e ELl A ED 0 o e




