FILED
_ D06 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT #P02000058182 04-12-2006 90083 022 ***150.00
. Entity Name
BRISAS DEL MAR REALTY, INC.
Principal Place of Business Mailing Address i q U U q l l ‘ J
73 S PALM AVE STE 223 73 S PALM AVE STE 223 : : ;
SARASOTA, FL 34236 SARASOTA, FL 34236
e S TG MDA RO
Suite, Apt, #, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Applied For
81-0553744 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?esegfq ";?:3”‘:’"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, ANGUS C
73 S PALM AVE STE 223 Street Address (P.O. Box Number is Not Accepiable)
SARASOTA, FL 34236
City FL 1 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 cbligations of registered agent.

SIGNATURE
Sigratwe, Iyped or printed name of registered agent and title Il appiicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be %$550.00 Trust Fund Contribution. [ Added tc Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PST O Detete TITLE ﬂcmmue O Addition
NAME ROGERS, ANGUS C NAME .
STREET ADDRESS | 735 PALM AVE STE 223 e |13 S- Padm Ave. S35
CITY-ST-2IP SARASOTA, FL 34236 CITY-ST-ZIP
me VP J Delete TITLE Cchange [ Adaition
NAME GARCIA, XAVIER NAME
STREET ADDRESS | 2852 JAMAICA ST STREET ADDRESS
GITY-§T-7P SARASOTA, FL 34231 CITY-ST-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-2p CITY-§T-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T-2IP
TITLE O3 oetete TITLE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2p CITY-$T-2IP

12. | hereby certify that the information supplied with this flm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai repart is true an accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower d to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addres ther like empowered.

SIGNATURE: L~ ANGUS O RoGats fres W’wa@ 1362 9277

ﬁcmrunekmo rjieo OR PRINTED NAMT oF slb*ua OFFICER OR DIRECTOR Oayiene Phone #




