FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000021823 03-15-2006 90094 003 ***150.00
1. Entity Nama
BRLP, INC.
Principal Place of Business Mailing Address W -
1986 NE 149TH ST 1986 NE 149TH ST . STk
N MIAMI BEACH, FL 33181 N MIAMI BEACH, FL 33181 T oy
T e RN CATAUE AR T
Suite, Apt, #, etc, Suite, Apt. #, elc. 02082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
02-0557443 Not Applicable
Ze Country ap Country 5. Certificate of Status Desired O §8.75 Additional
ee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Reg| ed Agent

Name

ROUSSC, MARK E ESQ
C/O ROTH ROUSSO & DARRACH PA Street Address (P.O. Box Number is Not Accepiable)
3440 HOLLYWOOD BLVD STE 360

HOLLYWOOQD, FL 33021

City FL l Zip Code

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

SIGNATURE
Signatura. typed or printed name af registered agent and hile ¢ applicable (MOTE: Ragistarad Ajant amg reantad whent 1gi DATE
FILE NOW!l! FEE IS $150.00 9. Election Campa‘tgn financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DPT O Delete TME [ Change  [C] Addition
NAME BOULANGER, LAURIS NAME
STREET ADDRESS | 1976 NE 149TH ST STRECT ADDRESS
GITY-ST-2IP N MIAMI BEACH, FL 33181 CliY-ST- 2P
TIE DvSs O Delete TITLE [ Change (] Addition
NAME ROUSSO, MARK E NAME
STREET ADCGRESS | 3440 HOLLYWOOD BLVD STE 360 STRELY ADDAESS
CIFY-ST-2IP HOLLYWQQD, FL 33021 CITY-ST-2IP
TILE O Delete TILE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-SI-2IP
TME [ Detete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2IP CITY-ST-2P
TITLE O celete TILE [ change [ Addition
NAME NAME
STREET ADDRLSS STRELT ADDRESS
CITY-ST-2IP CITY-57-2IP
TIME [ Delete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY- ST+ 2IP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report o supplementat reporLi true and accurate and thal 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 trustee effipowered to execute 1his report as required by Chaoter 807, Floriga Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an a 55, with all other tike empowered.

Lad s Bov /4-4/4-/4 olst  3a940-0/00

SWE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dayome Prone #

SIGNATURE:

/4




