| FILED
2006 FOR PROFIT CORPORATION ., Apr 13,2006 8:00 am

, ANNUAL REPORT ecretary of State

DOCUMENT # P35000016680
1. Entlty Name: 04-03-2006 90360 039 ***150.00
500 BRICKELL 3500,INC
Principal Place of Business Mailing Address
1280 SOUTH POWERLINE ROAD 1280 SOUTH POWERLINE ROAD bbUVYBBY
#5 #5
POMPAND BEACH, FL 33069 POMPAND BEACH, FL 33069 )
i
S v A
Sufe. Apt. 4, tc. Sufe, Apt. 8, etc. 01182008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEB) Nuber Applied For
: Not Applicable
Zip Country Zip Country i $8.75 agaitiona)
6. Cenificate of Status Desired O Feo Requimnd
8. Name and Address of Current Registered Agemt - 7. Nams and Address of New Registered Agent
Name
ROBAYNA, MARIA
17600 COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUNNY ISLES, FL 33180
City FL l Zip Code
8. The above named entily submits this statsmen for the purpose of changing its registerad office or registered agent. of bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agant,
SIGNATURE.
. hyped Or prirtec Name Of MeQuIersd SONT And Lt il nppic sby. [NOTE: Raginarsa Apen: BOratse (sduied whan rencatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campeign Finencing $5.00 nzy Be
Attor May 1, 2008 Poe will bo $550,00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONSICHANGES TO OFFCERS AND DIRECTORS IN 11
TTE P O detee mE O Chage ) Asgiiion
MAME CHICO, CESAR HAME
$THEES AoDRESs | 1280 SOUTH POWERLINE ROAD #5 STRELT ADDRESS
y-st-ar POMPANQ BEACH, FL 33059 ory-ST- 20
e VP O Delete me Ocange [ Adiin
NAME AREVALO. LEOPOLDO MAME
STREED ADORESS. | 1280 SOUTH POWERLINE ROAD #5 STREET ADORESS
ary-st-ap POMPANO BEACH, FL 33089 orY-Si-ap
meg O Delete ME Ocrage {7 Asditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2ar CITY-S1-2P
e O Deicte WiE D change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-19 CITY-5T-29
TILE 7 belete TITLE O Crage  [J Additin
RAME NAME
SIREET ADORESS STREET ADDRESS
Oy - ST-39 ofy-si-op
e O3 e TTRE Olchnge {7 Addtion
RAME RAME
STREET ADGRESS STREET ADDRESS
CITY- ST-2P CaIY-ST- 3P
2. | hereby cenify thal the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the intermation
indicatad on ihis repor or sup ByLal report I3 true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of tha comporation or the reg piwered 10 executs this rapon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aitac ag iﬂ' ith all other like empowered.
SIGNATUR __ 557/96 b 2]
ED NANME OF BIGMNG OFFCER OR DIRECTOR Das Duryteme Phone ¢




