2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000021357

1. Entity Name
BRICKELL V.I.P. CORP.

Principal Place of Business

3320 NW 4TH ST
MIAML, FL 33125

Mailing Address

3320 NW 4TH ST
MIAMI, FI. 33125

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90040 036 ***150.00

{0 T T

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
0Y- 38440 Not Applicable
i of 2Zi Count o
Zp ounty ® ountry 5. Centficate of Status Desied [} $8-19 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and A of New Reg ed Agent
Name

MORALES, LUIS R
3320 NW 4TH ST
MIAMI, FL 33125

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

- the obligaticns of registered agent.

SIGNATURE

Signalure. lypsd or prinled name of ragrstarnd agent and Litle || applicable.

INOTE; Rugisietad Agenl signalura required who renstating) DATE

FILE NOWIIl FEE IS $150.00
.. After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Cantribution,

55.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

THILE D . [ pelete TILE {JChange [ Addition
NAME MORALES, LUIS R NAME

STREET ADDRESS | 3320 NW 4TH ST STREET ADDRESS

or-st-2P | MIAMI, FL 33125 CITY-ST-2P

TITLE ' O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TVTLE [ Delgte TITLE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-S1-2P

TITE O palete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE O pelete TITLE [ Change  [J Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE O vetete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CITY-$1-2P

12. | hereby certity that the information Supplled
indicated on this report or supplementy! reploryis true
of the corporation or the receiver or tr em Bd lo execul,
changed, or on an attachment with arya ith all other like

SIGNATURE: X

powered.

| ‘quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccuratjand that my signature shall have the same legal effect as if made under gath; that | am an officer or direclor
his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

OFFICER OR D

X_ 0;‘//5/:*7
Date / /

Daylma Phona #

&\/ mumyWn PRINTED NAME /o’r ’:
U



