FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000138317 04-26-2007 90182 021 ***150.00

1. Entity Name

BR PALMS, INC.

Principal Place of Business Mailing Address -

5515 SW. 135THCT. 5515 SW. 135THCT. .

MIAMI, FL 33175 MIAMI, FL 33175

S RS oS [T AR T
Suite, Apt. #, efc. Suite, Apt. #, ete. 04232007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For

27-0131881 Not Applicable
Zip ©| County Zip Country 5. Certificate of Status Desired O §8'75 Aditional
ee Required
6. Farpe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, BELKYS
5515 S.W. 135TH CT. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above named entily 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 registered agent.

SIGNATURE

Signature, lypac or pemied name of registered agant and tile il applicable. (NOTE: Registered Agent mignature iequrred whan reinsiating} DATE
FIVLE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May t, 2007 Fee will be $550.00 Trust Fund Contribution. Cl  Added to Fees
10. 1 CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TILE 0] [ Delete TILE [J Change [ Addition
RAME HERNANDEZ, BELKYS NAME
STREET ADDRESS | 5515 S.W, 135TH CT. STREET ADDRESS
CITY- SF-ZiP MIAMI, FL 33175 CiTY-ST-2P
TITLE 1 Delete TITE [ change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-S1-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TILE O delete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T7-2IP CITY-ST-21P
TITLE O petete TITLE Ocrange [} Asdition
RAME NAME
STREET ADDRESS | - STREET ADDRESS )
oTy-sT-2e CITY-ST-21P .
TILE [ Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attach with an gddress, with all other like emp;owered.
SIGNATURE: 5{/97/0 7 7R-Y85-Y5O0F

SIGNATURE AND rﬁiﬂ OR PRINTED NAME OF SIGNING orsu::@mzcron




