FILED

Apr 20, 2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-20-2007 90196 016 ***150.00
DOCUMENT # P02000058182
1. Entity Name
BRISAS DEL MAR REALTY, INC.
Principal Place of Business Mailing Address
73 S PALM AVE STE 223 73 S PALM AVE STE 223
SARASOTA, FL 34236 SARASOTA, FL 34236 30001 261
e o T T I
Suite, Apt, #, etc. Suite, Apt. 4, elc. 01052007 Chg-P CRZE034 (12/08)
City & State City & State 4. FEI Number Applied For
81-0553744 Not Appkcable
Zie Country Zip Country 5. Ceriificate of Status Desired [ fﬁggg’q Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROGERS, ANGUS C
73S PALM AVE STE 223 Straat Agdress {P.O. Box Number is Not Acceplable)
SARASOTA, FL 34236
City F L Zip Code

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

SIGNATURE
Signature, Typed of pnintea narsa of reqisiezed agent anc iitla if agc-cable. (NOTE: Registered! Agent 5.gnature requirec when remswaung | DATE
FILE NOW!! FEE IS $150.00 9. Elaclion Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PST ] pelete THLE [ Change [ Addition
MAME ROGERS, ANGUS C NAME
STREETADDRESS | 73 S PALM AVE, STE 223 STREET ABDRESS
CiTY-ST- 2P SARASOTA, FLL 34238 CITY-ST-2IP
TITLE VP T Delete TITLE \I P ) ﬂcnange [3 Addition
NAME GARCIA, XAVIER NAME rarciQ, avier
STREET ADDRESS | 2852 JAMAICA ST STREET ADORESS 401 M. pO.er‘ P\d . #502
crv-5T-7P | SARASOTA, FL 34231 CITY-51-2IP OSored. EL. 3H72729
TNLE ] Delele TILE ' 7 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE O etete TE [Jchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IF
TITLE O delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-S51-212 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the, receiver or lrusies empowered to executa this repar as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attaghmen? with an addzg.: th all other like empowered.

SIGNATURE: Angus C. Roaeps  pres. {3 APROF a41-3p2-933F

4 \leuifms Nwzn oR FﬂmvEl{NAuE GP§IGNING OFFICER OR DIRECTOR Daytmo Phona #




