2006

FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000026164

1, Entily Nama

PROPERTY OWNERS OF BRIARWOOD INC.

Y

us

Principal Place of Businass

16680 NE 10 AVE
NORTH MiAMI BEAGH FL 331852

Malliing Address
16680 NE 10 AVE

7PJSORTH MIAMI BEACH FL 33162

2. Puncipal Place ol Busingss

2. Mailing Address

FILED A
Apr 04,2006 08:00 AM
Secretary of State

IR T

t

BERLIN, SOPHIE

12801 S.W. 15 CT.

APT v-212

PEMBROKE PINES FL 33026

Skreat Addrass (P.C. Bax Number {s Not Acceplalie)

City

v
SIGNATURE

Suits. Apt. ¥, 8o, Suite, Agt. #, elc. 15t MODRE CRZEQ34 (10/05)
Cuy & State City & Siate &, FEI Number Appled Fac
65-0391715 | Inat appiicat
Zip Coumiry Zip " Couniry I ’ $8.75 Acditcnal
5. Certificate of Status Desved O Fee Required
_&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
hame

) 7ﬁ_” ’ Zig Cade

8. The abave named entity submils this statement for the purgose of changing iis segistered office or registered agent, or both, in the Siate of Florida. | am famslar with, and scce
the abligalions of registered agenl.

Signatule typed or prrted neme o regisiered apent ang titc f aprhcatie

[NCTE: Registored Agert signature requinl When dinstalingy

FiLE NOWH! FEE }S $150.00..
 After May 1, 2006 Fea Witf Ba $550.00
Wake Check Payable to Florida Depadment of State |

8. Election Campaign Financing
Trust Fuad Carteibatian,

$5.00 May E-

1 AddedtoFees

OFFICERS AND DIRECTCOHRS

10 1. AODITIONS [ CHARGES TQOEFICERS-AND DIRECTORS IN 11
(MR N0 e .

TTE sD 3 pelete TIIE a ey . {3 A

mE IS0 som e 04/13/05-80005-015° F7: 00

STRCET ADDRESS 112001 SW 15 CT #FV212 SYREL] ADDRESS

Giiy-§T-27 PEMBROKE PINES FL CATY-ST-79

TITE PD 7 pelete THLE O change  [JAs

HAME BERLIN, SOPHIE NAME

STRECT ADOTESS {12809 S.W. 1STH CT., #V212 SIHEE) ADDRESS

Giry-8T-21P PEMBROKE PINES FL 33026 Cy-5T-IiF B

Tt TD 7 ootete s D chenge T A

NAME ADELMAN, DAVID DR, HAME

STRELT AQURESS | {4580 N.E. 10TH AVE. STRLEY ADDRESS

GHy-81-2p NORTH MIAMI BEACH FL ory-$T-29

TTLE NARA U] petete TRLE O Grange 3 A%

HAME BURLIN, SOPHIE - NAME

STRECT ARORCSS {12601 BW 15 CT V212 STRECT ADURESS

LiTy-ST-2p PEMBROKE PINES FL 33027 CITY-St- 2P

ME PO 7 pelets TME Tlatens [Jaz

NAME MENDELS, MICHAEL . NAME

stREET AGDREss | 15 MAPLE AV STREEY ADDRESS

CiFY-5T-21 TARRYTOWN NY 10531 CITY-5T- 0P

Tme vPD 1 eere T [ohange [ agi

NAME MORRISON, TONY MAME

STREET a0DRESS | 150 77 70 ROAD BA STREET ADDRESS

CIY-SE-2F KEW GARDENS NY 11367 CITe-ST-2P

of the carparatien or the recelv
it changed, or on an atach

QUM ATIIOE-

4 AL 2

12. | hereby certify that the infosmation supplied with this Sing does not qualily for 1he exsmptions contained in Section 119, Floriga Statutes. | further cadtily that Ihe inlarmation

indicated on ths report ot supplemental repart (s true and accurate and that my signature shall bave he same legal effect as if made under cath, tha! | am an officer or direcior
ar trustag empawered to exeaute this repart as regulsed by Chapter 607, Florida Statutss; and thal my name appears in Bicck 10 or Slock 11
ntWwith an address. with all other like ampowerad

2/7[oc



