20€5 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

RY OF S1AlL
DOCUMENT # P05000093053 DIV B E D DRATIONS
1. Entity Name

BRICKELL 1110-6, CORP. 06 NUV -7 PH 313

Principal Place of Businass Mailing Address

2. Principal Place of Business 3. Mailing Address

E IS T AT oA R
299 W NASHTA DR 299 W NASHTA DR pat s BIea e 1 A B Sa bl
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 L“LL“UQ a8y EiVUENT Db
S20 Baidlell enDRi v | 520 Bawkall kon DR YL

’ _ VNSRRI VAR

05222006 Chg-P CR2E034 (11/05
OS O - BQS g ( )

City & State . City & Slate . 4. FEI Number Applied For
YOV OV, F | YYNOLYWA, | o 20-51327 00 Not Applicable
- " 1 "
4 a Z Cou tg 5. Cenificate of Staius Desired [} $8.75 Additional
33 \ \ 5 P‘ 3 \ 3 ‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

SLODARZ, MONICA
999 BRICKELL AVE SUITE 500
KEY BISCAYNE, FL 33149

i}

520 BRI\ Koah Denv & -Suike - 0-30¢
. ® rrigom FL | %43,

8. The above named enlity subj
he obligations of registere

he furpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

Hidie Aeistondo jolialots

SIGNATURE -
Sgnature, tyned or W namo of registered agent arki tive apolicabie. (NOTE: Ragisiered Agent signatura raquired when reinsiating) DATE
FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O velete TILE [3 Change [ Addition
NAME AVENDANQ, GONZALO HAME
STREET ADDRESS | 289 W NASHTA DR STREET ADORESS
CITY-ST-21P KEY BISCAYNE, FL. 33149 CITY-ST- 2P
THLE v [ oelee TITLE
NAME FIRPO, EDUARDO RAME
STAEET ADDRESS | 299 W NASHTA DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 Ciry-ST-2IP
TINE [ Detate TIE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-21P
TITLE [ elete TIE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
cry-sl-2p CITY-5T-2IP
TILE [ oelete TITLE [ Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IP iy -st-21p
TIME O pelete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-2IP

ol qualify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify thal ihe information
ta and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
te this report_as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

tanzalo Avendodio <. 22 - Ok 306-3143800

QR Pﬂlﬂ HANE OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #

of the corporation o the receiver
changed, or on an atlachment wil

indicatad on this report or supplegntal repgitlis true a

SIGNATURE:

su;ununﬂn ﬁ‘




