| FILED
2Q06 FOR FROFIT CORFORATION May 02, 2006 8:00 am

DOCUMENT # P03000053258 Secretary of State
1. Entity Name 05-02-2006 90187 031 ***150.00
BIRD ROAD REAL ESTATE INVESTMENTS, INC.
Principal Place of Business Maziling Address
. ) q yuvuitvawv -
2460 SW137TH AVE., SUITE 238 4557 PONCE DE LEQON BLVD. - : ]
MIAML, FL 33175 CORAL GABLES, FL 33146 :
3
S v RSN ASARE RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
30-0183917 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (I gg.;?qgf:(;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )]
ASAREGISTEREDAGENTING: (a;UnﬂN L. OC leoe
m Street Address {P.C. Box Number is Not Acceptable}
CORALGABIEST 33446

L0 S 1D6eT, Swite 238
i FL [ %&5os

8. The above named entity submit;
the obiigations of regist

is statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

a// ?/3} 2%

SIGNATURE
~ Signature, typad or printed name of registerad agent and title if applicable, (NOTE: Registered Agorit signatura required when reinstating) /DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE PSTD 3 Detete TILE O Change [ Addition
NAME ADRIAN, PEDRO NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-ST-Z1P MIAMI, FL 33175 CITY-5T-2IP
TITLE VP 0 pelete TILE [J change [ Addition
NAME OCHOA, CARMEN L NAME
STREET ADDRESS | 2460 SW 137TH AVE., SUITE 238 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33175 CITY-ST-ZiP
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ oetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TITLE [Jchange ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-81-2IP CITY-ST-2P
TITLE [ delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIEy-ST-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 119, Florida Statutss. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, or on an attachment with a ress, with all other like, werpd.
,Z‘—’/o $/23}0¢, (35K)=221- 1515
/ / Date

SIGNATUR
SIGNATURE AND TY!ﬁDﬁVR PRINTEﬁ NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




