2007 FOR PROFIT CORPORATION léjjfif"”
ANNUAL REPORT

DOCUMENT # P05000016680

1. Entity Name
500 BRICKELL 3500,iNC

Secretary of State

Principal Place of Business Mailing Address

1280 SOUTH POWERLINE ROAD 1280 SOUTH POWERLINE ROAD
#5 #5

POMPANO BEACH, FL. 33069 POMPANO BEACH, FL. 33069

AR I R

01232007 No Chg-P CR2E034 (11/05)

‘Mar 21, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T AoizaFor

NOT APPLICABLE Not Applicable

O $8.75 additora

5. Cenlificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

7600 COLLING AVENUE DO NOT WRITE
SUNNY ISLES, FL 33160 IN THIS SPACE

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 1egistered agent.

SIGNATURE

Signaturs, typed o printed name of regisiered agent and fitl if apohcabe. (NOTE: Registored Agen! sipnature requinad when renstatmg} DATE
. , T TP ] -
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | Q!__Ii_!LH_IDb M3
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees 34240780091 00y 150,00
10, OFFICERS AND DIRECTORS T
TmE P
NAME CHICOQ, CESAR

STREET ADDRESS | 1280 SOUTH POWERLINE ROAD #5
CITY-ST-2P POMPANOQ BEACH, FL 33069

TITEE VP

NAME AREVALO, LEOPQLDO

STREET ADDRESS | 1280 SOUTH POWERLINE ROAD #5
CAY-ST-2P POMPANO BEACH, FL 33068

TME

NAME I

STREET ADDRESS

v-s1-28 | DO NOT WRITE

m IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TME

NAME

STREET ADDRESS
ciTy-St-2P

TE

NAME

STREET ADDRESS
CITY-57-2P

12. | hereby certify that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplergental report is true and accurate and that my sighatute shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ﬂ frustee empowsred to axecute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
changed, or on an attachampbwilyan-addiessmwith-of et like empowered,

0319107
Cate

NAME OF SIGNING OFFICER O DIRECTOR Daytiens FPhone &




