FILED

2008 FOR PROFIT CORPORATION May 29, 2008 8:00 am

ANNUAL REPOR Secretary of State

DOCUME NT # PO‘] 000045968 04-03-2008 90024 001 ***138.75
4. Entity Neme 05-29-2008 90319 001 ****45 00
444 BRICKELL MANAGER CORP.
Principal Place of Business Maiting Address
444 BRICKELL AVE. 444 BRICKELL AVE. 66012558
SUITE 900 SUITE 500 T
MIAML FL 33131 MIAML FL 33131 |
B T
Suite, AP, &, gtc. Sulte. Aal. #, etc. 02152008  Chg-P CR2E034 (12/06)
City & Siate City & Siate 4. FE! Number Applied For
65-1113832 Nol Appiicable
Zp Cauntry Zp Cauntry 5. Cenlficate of Sigtus Desired [ E.B.;fq Additiona
§. Mame and Address of Current Registered Agent 7. Name and Address of New Rogisterad Agent
LEGAGNEUR, NATHALIE L Jude M. Wilitams
ngBERé%IgELL AVENUE 444 Brickell Avenue Suite 900
MIAML, FL 33131 Miami, FIL 33131
l Zip Codle
8. The above nameg entity subpits i Jl fortha purpose of changing its registerad olfice or registered agant, of bath, in the State of Florida. 1am familiar with. and accept
the obligations of registeregfagent.
SIGNATURE 0.%2 ‘/ of
Sagnawne, boeaty e n |M%o wtnt wnl e i -om (HOTE: Regisionad Apent tignanse roaured when rekslaing) T DATE
FILE NOWIli FEE IS s1so.oo - Etection Campalign Financing $5.00 May Be
Aftar May 1, 2008 Foa will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11
niLe oP [ Dekete LE [ change [ Addition
NAME CLAZARRA, ALLEN C NAE
STREET ADDRESS | 444 BRICKELL AVE.. STE 900 STREET ADDRESS
CITy-St- 7P MIAMI, FL 33131 cy-sr-op
TLE [ Detie TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-7P CITY-ST-2F
TLE O Detete Tre Ocrange  [J Aduition
NALE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-IP CITY.51-7P
e 1 Datete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS SIREEY ADDRESS
CHY-ST-2P CITY-SI-2P
TNE O velete 1ITLE [ Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-§1-21P CTY-ST-1#
THLE O pelete THLE I Change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIry-ST-2IP n Y- SI-2

12. | hereby certily that tha informayybn suppli thidhis doas not qualify (or 1he exemptions conained in Chapler 119, Florida Statutes. | further certify inat the information

indicated on this repoit O sup, Lol 1 i# Jrue] accurate and that my signature shal have the same fsgal sileci as if made under oalh; that | am an officer or director

of tha carporation or the recs TSl 0 execule this repon as required by Chapier ﬁD? Florida Statutes; and thal my name appears in Block 10 or Block ¥1 4
changed, or on an anachm agires: hsiike-empawaered

L3

SIGNATURE:

v Fh rw) WJJ/ FOS - G955 $978

OR DIRECTOR 1 VT Daytime Prone 4

MIGHATURE AND TYPED OR PRINTED NAME OF BIGHING CFF!




