r N

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 05,2006 08:00 AM

DOCUMENT # K30116

1. Cnly Name
BRICKELL BAY INSURANCE, INC.

Secretary of State

Principal Place of Busmess Matling Address
300 5. 107TH AVE. #2710 300 SW.AQITHAVE, #2710
MIANE, FL 374 MANE FE 33174

DO NOT WRITE IN

THIS SPACE

L

CR2ZE034 {11/05)

~ [ [Asptearer |
Not Applicatle

O $8.75 nodivonal

Fea Raquired

04012006  No Chg-P

4, FCENumbes
65-0065508

5. Certificate of Status Desired

8. ﬁame and Acl.dt;cﬁs ol' Cu ment ﬁéginercd Agent

MARTINEZ, ERNESTO _
300 SW 107 AVE. -
SUITE #210

MIAMI, FL 33174

‘DO NOT WRITE |
INTHIS SPACE

8. The alove naned enlity submits this stetement for the purpose of changing its registered ofiice of registered sgent, of both, inthe State of Flonda. ( am lamillar with, end accept

the cbiigations of registered agent

SIGNATURL

ST, tynt o e el of nagestered ageok and vk 4 Ervecabis,

{REITE: riagyetecad Agent somanwe requeed sien remometngl

8. Clection Campaign fmancing

e Now TIL IS $150.00 Trust Fund Contiibutian.

After May 1, 2006 Feo will be $550.00

$5.00 may Be
Added o Foes

10. _ CFT ICLAS AND DRLC1UHS [

e sSTD

NAME MARTINEZ, ERNESTGR., JR
STREET ADDALSS | 300 SW 107 AVE,, STE 21D

QY- 51-2IF MIAMS, FL 33174 —

THE PR

[ MARTINEZ, ERNESTO SR
SIRIET ADDRESS ¢ 300 SW 107 AVE. STE 210
CiTY-55-2IF MIAMI, FL 33174

WiLE

HAME

STREET AQORCSS
Cr-51-2F

TiLE

RAME

STRECT ADDRCSS
CTY-57-IF

TME

HAME

STRECT ADDRESS
ETF-51-2iP

TE

RAME

STACCT ADDRESS
LTY-51-2P

HODODR49184s

34/13/06-80033-020 150,00

30 NOT WRITE
IN THIS SPACE

12. 1 hereby cettily Ihat the Infarmation supplied wilh this Tling does nat qualify for the exemplions contained in Chapler {19, Tlonda Statules. | lurther cedtity Mal the Infoematian
seeirate and that ry slonaturs shali heve the same leged effect as i reade under cath, that | am an officer or director
af the cOrpotatan of the recolves of rusiee empowared 10 execiite s report as réquired by Chaptar 807, Tionda Statutes; and 1hal my Rame sppears in Bock 10 or Black 114

inc¥cated on this report or supplemental report Is frue

changed, or an an allachment with an address. with all oine! ke ampowared.

A

F5L70-9C/

MANE OF BIGNMG GF#R OR, DIRECTOR

e Pl ¢




