2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am
ecretary of State

DOCUMENT # P03000020763

1. Enlity Name

AMG BRICKELL, INC.

04-30-2007 90835 032 ***150.00

Principal Place of Business

£00 BRICKELL AVE
SUITE G-H
MIAMI, FL 33133

Mailing Addrass

600 BRICKELL AVE
SUITE G-H

us MIAMI, FL 33133

us

2. Principal Place of Businigs - No PO Box #

/128LY Bisc BLyd

3, Mailing

12868 Bisc AL

LA T

Suite. Ap1. #, etc. Suita, Apt. #, elc.

04262007 Chg-P CR2E02 (12/06
194 19y (12/06)
Cily & State City & State 4. FEI Number Applied For
MIAM] FL Migm, FL 04-3746111 Nt Aomicabls
Zip 3218| C°“"s"" A zr% 3 121 Counlry 5. Ceniificate of Stalus Dusiras [ geae;asq Additona)
6. Name and Address of Current Regjistered Agent 7. Namus and Address ¢f New Reglistered Agent
Name

KILIAN, ROBERT H
COOBRICKELEAYE [ 28bY BiscblvD

Svrte 194
MMy FL 3318

SHITEG-H
MiAMTE33433-

Sireel Address (P.O. Box Number is Nol Ac:aptable)

City

FL I Zig Coae

& Tne abova named entily submils s sialement for lhe purposa of changing its registered oflica of regisierad ager. or both, i the Stive of Flonda. | am famikar with, and accepl

the obligations of registered agent.

SIGMNATURE

Smpnatore, ed of prwted na T4 A sspstared 0gant And e f apphcable

{NOTE Regriterac Agant SRt requinkc whan aviisong)

DATE

FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added lo Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 41

ity PRES O Delele TINE Rﬂhange [ Ao

WAME KILIAN, ROBERT H Il NAME

SIREST ADORESS | SO0 ARICKE LA S S PE-eH- smerooess | 1 #BbY Bisc Bivo (T 17y

CUY S1-aP | Ibbvr g 3433 CY-51-2P " Amy 1’:4- 354 27

1Lt O Delete g O cChage [ Aoadion

NAME NAME

STREES ADDAESS STAEET ADORESS

TRy 55 CIiy-§1- 2P

PILE 3 Delate THLE (J change [T Adduigr

HAME NAME

SIREE ADORESS STREET AUCHESS i

Y 51 e | CITY-§1- 79 j

itk 3 oetete e O change [ Acdien |

RAML NAME H

SHBELS ALOAESS SIREE] ADDPESS ,

Y 51 4P ory-51-gp

I [ petere TiLE [ Change {7 Atiowwor

HAME NAME i

SIRLES ADLAESS SIRELT ADDRESS :

20 1 g RN

itk O Delze e [ change {7 additier

NAME NAME “

SIAEET ADORESS STAEET ADDAESS !

RN CIry-51-2P |
1

12. | heraby cerlity that (he infarmation supplied with thig filin

changed. or on an atjachrment with an addrpss, with all other like empowerad.

does not qualily for tha exernptions contained in Chapler 119, Florida Sii-lutes. t fuither centify thal 1he intormaticn
\ndicatad on this report or supplemental report is true and accurata and that my signature shall have the same lagal effect as it macle 4 :
ol tha carporation or the receiver of Irustes empewersd to executa this report as required by Chapter 607, Florida Statutes; and thal iy nama appears in Block 1C or Block 1111

under path; that | am an officer or director

4- 2'7:“5'?' 95y - 2%- 0390

Davire Frare +




