2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000084835

1. Entity Name
BRISA TROPICAL, INC.

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90187 020 ***150.00

Principal Place of Business Mailing Address

C/0 ALLEN & GALEGO C/0 ALLEN & GALEGO
1441 BRICKELL AVE STE 1014 1447 BRICKELL AVE STE 1014
MIAMI, FL 33131 MIAMI, FL 33131
T SR AL R R P NTA RO
1441 BRICKELL AVE 1441 BRICKFEII, AVE
Suite, Apt. #, alc. Suite, Apt. #, etc.
0124200 Chg-P CR2E034 (1
1400 1400 5 (10/09)
City & State City & State 4. FEI Number Applied For
MIAMI, FL MIAMI, FL 65-1041534 Not Applicable
Zip Country Zip Country - . sa_?s Additi |
33131 USA 33131 USA 5. Certificate of Status Desired 0 Foo Flaquireé onal
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Reglstered Agent
Name

ROBERT ALLEN LAW

BROBERT ALLEN LAW

1441 BRICKELL AVE STE 1014

Street Address (P

.Q. Box Number is Not Acceptable)
1441 BRICKELL_AVE

MIAMI, FL 33131 |

.
)

City

5

SUITE 1400
Zip C
MIAMI FL |55

SIGNATURE

8. The above named entify submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

Signature, typsd or printed name of registerad agant and titis it applcabls. {NOTE: Ragistared Agent signaturs réquirad

whon reinstating) DATE

8. Election Campaign Financing

FILE NOWI!Il FEE'IS $150.00 Trust Fund Contripution.

After May 1, 2005 Fee will be $550.00

$5.

Added to Fees

00 may Be

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11

TMLE PTSD 3 [ Detete TIRE P‘] <D . EThange [ Audition

NAME DE DAVILLA, OLGA NAME D= DOV | 1Cm_ ; olec

STREET ADDRESS | 1441 BRICKELL AVE STE 1014 STREETADORESS |j it | BNC K| AVcnue St 1400

erv-s-2¢ | MIAMI, FL 33131 oS Mgy FL SR 3

TME ss [Fvetete TIME S 79\ ) thange [ Addition

NAME ALLEN, ROBERT N JR NAVE LA LCAT Umbev1?-

STREET AbDRESS | 1441 BRICKELL AVE STE 1014 smerrooress [ UL BNCES] AVenae St (YOO

orv-ST-2P | MIAMI, FL 33131 ov-stze | MGy, BL 3313 )

TITLE ] oelete TILE ' [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TITLE O pelete TmE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TmE [ Delete THLE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE O Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the informatiop§ with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. I further certify that the information
indicated on this report or suppléme gort 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 recey
changed, or on an attachppd

SIGNATURE:

dress, with all other like empowered.

powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

l/{m/om/fv goruwr?(k

ﬁ/a’%:a’ 205 - F09 32K

TURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR

Daytime Phone ¥




