2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000149324 . ‘ Apr 16,2007 08:00 AT
1. Enily Namo Secretary of State
BRICKELL TRADING & EXPORT CORP.
Principa! Place of Business Mailing Addross
525 WOODGATE CIRCLE 525 WOODGATE CIRCLE
R T ”n”“’ m mI”HH ""“lm ||‘|| ulu lml !Im ""I "l" |m||| H |m |
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suile, Apl #, olc. Suite, Apl. #, olC. 1st MOCRE CR2E034 (101’06)

City & Slate City & State 4. FEI Number Applicd For

. —_— PO N e 2 - - ?9 05151_24 e _ __ |. |Not Applicabie
Zip . Country Zp Couniry 5. Coriificate of Slalus Dosired O ’?g'zfql‘:?ggmnar
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

. Namea

FERNANDEZ, RAIMUNDO J ‘
525 WOODGATE CIRCLE Swoet Address (P.O Box Number is Not Aceeplablg)

SUNRISE FL 33326

City FL Zip Coce ‘

8. The above namad enlily submits this stalemont for the purpose of changing its registered office ot registered agent. or boin, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE ‘

Signature, typad or printad nama of regisierad agent and lille «~ applcabie. [NOTE: Ragistered Agant signature requerad whan reinstating) DATE |
e Aft \FI;E NQW!!!._EEEV:’SEI$B15O.00 9. Eloclion Campaign Firancing $5.00 May Be
-~ After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  [C]  Added to Fees !
Make Check Paygble to Florida Department of State : '
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, P O Delete e [ change [ Addilion
NAME FERNANDEZ, RAIMUNDO J NAME
sTET AopRrss | 525 WOODGATE CIRCLE STREFF ADDRESS
CITY-ST-7IP SUNRISE FL 33326 CITY-SI-2IP
e sT O Delete IUTS . "en I change  [3 Addilion -
NAME PLAISANCE, DEBORAH RAME UDDDDU?I 1484
STRFT ADDAESS | 528 WOODGATE CIRCLE STHLET ADDRESS 04/26/07-
J07-80003-004 150,00
CITY-S3-2IP SUNRISE FL 33326 CITY-SI-2IP
HILE O pelete i [Jchange  [C] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
LAY -8T-21p - . CiTY-s3-air
TILE 1 Detete TME [JChange ] Addition
NAME : HAME
STREET ADDRESS SIREET ADDRESS
CIrY-SI-21p CIFY-ST-7IP
TE [ Delete Te O change [ Aadition
NAME NAME
STREET ADDRESS ~ STREE| ADDRESS
CITY-ST-2IP CITY-S1-2IP
TE O pelele TINE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITy-81-21p CITY-S1-2IP

12, t hereby cerltify that the informauon supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporalion of the recciver or trusigo i“l ored (0 execyie Ihis reporl as required by Chapter 607. Florida Slatutes; and thal my name appears in Block 10 or Biock 11

= ]

if changed, or on an attachmgp ith all other i mp; we;red. e )/
$() Rimontoo T mi®lg) bz E15¢) 3559567

SIGNATURE AIP TYPED OR PRINTED NAIF OF SIGNING OFFICER OR DIRECTOR Daytimg Phone ¥

T

SIGNATURE:




