FILED
2006 FOR PROFIT CORPORATION May 11, 2006 8:00 am

K ANNUAL REPORT Secretary of State

PSPNUMENT #P05000072794 035-11-2006 90244 012 ***150.00
. Entity Name
BRICKELL HARBOUR TRADING INC
Principal Place of Busincss Mailing Addsess
6420 NW 109 AVE 6420 NW 109 AVE : 40'090339
MIAMI, FL 33178 MIAMI, FL 33178 . ’
e e IO O AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
S0—3 g 1905, Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Feo Requireé lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIRALT, ANA C
6420 NW 109 AVE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33178
City FL I Zip Code

8. The above named enlity 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 ob¥gations of registered agent.

SIGNATURE
Signature, typed of prinfed-name of registered ageni and fille it applicabie. (NOTE: Registered Agent signature requited when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. O  AddedtoFees
10, " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE e 7T Delete TITLE [ Change [ Addition
NAME GIRALT, EMILIO NAME
STREET ADDRESS | 6420 NW 109 AVE STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33178 CHY-ST-2P
TITLE VPS O Detete TITLE ) Change [ Addltion
NAME GIRALT, ANAC NAME
$TREET ADDRESS | 6420 NW 109 AVE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33178 CIY-S1-2P
TIFLE O oelete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IF ciry-51-21P
TITLE 1 pelete TNE O Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-$T-21P
TITLE 3 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGGRESS
CITY-§T-21P CIfy-51-2IP
THLE [ Delete HILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-87-2IP CITy-ST-21?

12. | hereby certity that the information supphied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity 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 if made under oath; that | arm an oHicer or director
of the corporation or the giver or trustee empowered o execute this report as required by Chapter 607, Florida Stgtutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an allag with an address, with all other like empowered.

SIGNATURE: WO A Cq? 20!

SIGNATURE ART/ TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Dale Daytime Phone #




