04-17-2007 90092 001 ***§00.00
PO&000113913
- 2007 FOR PROFIT CORPORATION o g T
ANNUAL REPORT LI N R A

DOCUMENT # P06000113913

Im)
1. Entity Name g
BRICKELL 500-3404 INC. . .
SREYAAY UF STATE
LLAHASSEE, FLORIDA
Princigal Place of Business Mailing Acdrass
821 V. 39TH STREET . P.0. BOX 402343

APT.5 - MIAMI BEACH, FL 33140 1S
MIAM) BEACH, FL 33140 US '

S s W | TR

Suta. AL €, atc. ‘ Suka. A v, e 01112007  Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Numbes v Appied For
: : Nol Apghcable
e Y ',_zb - Country 5. Cenificate of Status Desired [ Eg;fqﬁm
5. Name and Address of Current Registerod Agent 7. Name and Adaress of New Regl d Agan!
Name
DOMINGUEZ, OMAR SAUL B :
821 W. 39TH STREET Street Address (.. Box Numbar is Not Accaptable)
APT. 5
| MIAMI BEACH, FL 33140
City FL I Zip Code

8. The abava named entity submits this stalement for the purpose of changing its registered oifice or registered agent. or both. in the State ¢f Florida, | am lamilier with, and accapl
the obligations of registarad agorni. :

SKINATURE :
" S, W O orinied name Of tegketared sgent aac KB I sppicati, POTE: Angitowect AQen] HGREurs [eGurid when reinausting) CATE
FILE NOWIll FEE IS $150.00 9. Elacion Campeign Finencing $5.00 may 8o
Afler May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
£ 1. . - . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T me s} ' O oetete me O Crange ] Aadtion
NAME DOMINGUEZ, OSWALDO SAUL B NAME
STREEY ADORESS | PO, BOX 402343 STREET ADOPESS
ony-si-u MIAMI BEACH, FL 33140 cary-5T-08 i
mE PTS O pextr m O Carge [ Addiltion
NAME DOMINGUEZ, OSWALDO SAUL B NAME
STREET AOCRESS | P.0. BOX 402343 STREET ADDRESS
ovY-51-20 MIAM! BEACH, FL 32140 : ciTY-81.2P
e O Dewie e Ccrenge  [J Aodition
NAE WAME
STREET ADDRESS STREET ADORESS
oY1 08 . i 4 orr-st-ze
Tme . O vexis mE - O Ctange [ Addition
MAME ' MAME
STAEET ADCRESS ) STREET ADDRESS
ony-s1-2p oY-51-2P
e O bela [T O crange (O Adgion
RAME RAME
STREET ACORESS ] STREET ADORESS
CITY-ST-3f wY-s1-2e
-TRLE O oetete me [ ctange [ Adaition
NAME NAME
‘| STREET ADORESS STREET ABDRESS
[Ty §1-28 L 4 omY-ST-2P

12. | hereby certity that the info s mislx‘i.r?docsnolmnﬂr tor the examptions contained in Chapter 119, Florida Statutes. | [urther certity thet the information

indimtndmmiurnpmu el tpfon is ua an socurale and that my signaire shall have tha same fagal efiect as f mada undar oalh; hat | am an officar or director
of the corporation or the recoivel or LG P od 10 Gxocute this rapor a3 required by Chapter 607, Flonida Siatutes; 2nd thal my nams appesss n Block 10 or Block 113t
ged. or on an D other ke empowsied, !
SIGNATURE: Yl? !br? (205)951-Hb
) £0 OA PRI(TED NAME OF RIOMNG GPFICER ON DIRECTOR 2 Cuytime Prone §

PeTor Jeles H’M@m@on - -k ‘/‘50

TR S VY Py S Y S T P T




