2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000149324

1. Entity Name

BRICKELL TRADING & EXPORT CORP.

Principal Place of Business

525 WOODGATE CIRCLE
SUNRISE, FL 33326

Mailing Address

525 WOODGATE CIRCLE
SUNRISE, FL. 33326

2. Principal Place of Business

3. Mailing Address

FILED

Apr 13, 2006 8:00 am

ecretary of State

04-13-2006 90279 004 ***150.00

BUVZ (DD

LT AR

Suite, Apt. #, etc. Suits, Apt. #, elc. 04082006 Chg-P CRZE034 (11/05)
City & Stawe City & Stato . FEI Number ' Applied For
20-0515124 Not Applicable

i 1 t i

Zip Couniry Zip Courtry 5. Certiicate of Staws Desied  []  $8-7'5 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RAIMUNDO J
525 WOODGATE CIRCLE
SUNRISE, FL 33326

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 2ip 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 registered agent.

SIGNATURE
Sigrature. typed or printed name of registerac agent and tilde # apphcable (NOTE. Regmstsred Ageri signature requirsd when reinstamng) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 mMay Be
After May 4, 2006 Fee will be $550.00 Trust Fund Conlribution. 00 Addedio Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
N T
WLE P - O Deiets TWLE CiChange [ Aodition
HAME FERNANDEZ, RAIMUNDO J HAME
STREET ADDRESS | 525 WOODGATE CIRCLE STREET ADDRESS
Ciry-51-zp SUNRISE, FL 33326 CIy-S1-2P
TILE ST [0 Delete e [change [ Addition
NAME PLAISANCE, DEBORAH NAME
STREET ADDRESS | 525 WOOQDGATE CIRCLE STREET ADDRESS
CIY-51-21P SUNRISE, FL 33326 CITY-ST-2IP
TLE 3 pelete TILE O Chenge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2IP CITY-ST-2IP
TITLE 3 Deteta TME [3Crange T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-§1-21P CITY-ST-ZP
e O3 Detete TmE Ocrange O Asdition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CITY-S1-7P
TITLE O3 Detete TME [Jctange [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S1-2IP CITY-ST-7P

12. | hereby centify that the information supplied with this filing does not

indicatad on this report or supplemental

of the corporation or the re ror trus

changed, or on an attaetfment

SIGNATURE:

th an Addr

e epowserad to execut

lity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

fs true and accurate #hd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

. with alf other likge Ampow!

“

nis regort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 it

R s o FE—RMMIE )~

mmn?f:ﬂnwrmoamum

SIGNING OFFICER OR DIRECTOR

Hefol (ru)305- 957

\




