2007 FOR PROFIT CORPORATION
ANNUAL -REFORT (AR)

FILED

P93000026164
DOCUMENT # Jul 24, 2007 08:00 AM
PROPERTY OWNERS OF BRIARWOOD INC. Secretary of State
FPrmci;Jal Place of Busingss Mailing Address
16680 NE 10 AVE 16680 NE 10 AVE
TG GtADER
2. Pnncipal Place of Business - No PO, Box # [3. Wamng Address
[+ Suite Apt. #, erc. T suite, Apt. #, 8ic. 20d MOORE CRZEO34 (4/07)
Cily & State Cuy & State 4. FEI Mumper Applied For | |
65-0391715 Now Applicanle
Zip Country Zmp Country 5. Cedificate of Status Deswed | ?i.;gql.:fgéﬁunal
6. Name and Address of Current Registored Agent _l_ 7. Name and Address ot New Registered Agent |
Name
BERLIN, SOPHIE ,
1 2901 SW 15 CT. Street Address (P.O. Bax Number is Not Acceptabie)
APT V-212
PEMBROKE PINES FL 33026
City FL Zip Code

8. Tne-above named entity submis this stalement for the purpose of changing «is registered office or registered agent, or boin, In the Stale of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGHATURE

Sghature, YBed or nnpled name ol regislered aganl «nd e iF applcabie INGTE Repisieratd Agent siinalule 1agured whan 1w isiati g} DATE

S.607 193(2)(b), F.5., allows for the wawver of the $40§.00
late tes. By checking this box, the corporation certihel
did not receive prioy notice. Fee to file is $150.0

9, Election Campaign Finencing $5.UQ May Be
Trust Fung Cortibution. ] Added to Feeg

- “OFFrCE-I‘% AND DI'P.fECTDRS 11, ADDITIONS ) CHANGES TO OFFICERS AND DIRECTORS IN 11
e ) {1 belete TIILE L LR R Er R e I change [ Adavion
IR LR RtR
NAME BERLIN, SOPHIE NAME I—]T;{lh?_"ﬂ‘]ﬂg{jm 2150, 0
STAEET ADDRESS [12901 SW 15 CT #v212 STREFT ADDRESS S T A R
CITY-51-21P PEMBROKE PINES FL CITY.ST-ZiP
THE D O Delele TTLE Tl Change - O3 Adadion |
NAME BERLIN, SOFHIE NAME
STRLET ADDRESS 12901 S W, 18TH LT, #v212 SHEFT ADDRESS
Ciry-51- 2P FEMBROKE PINES FL 33026 CITY- 5F-2P
Tne D ] peere TLE [71Change [ Addgtian
NAME IWDELMAN, DAVID DR. NAME :
STREET ADDRESS NG68G N.E. 10TH AVE. STREEY ADDRESS
oS- NORTH MiAMI BEACH FL BITy-ST- 2P ‘
TmE NRA O pelere TITLE O cnange (O Addwon !
NAME BURLIN, SOPHIE NAME
SIREET ADDRESS 112901 SW 15 CT V212 STREE) ADDRESS
CITY-S1-21P EMBROKE PINES FL 33027 CiTy-ST-2Ip :
TINE D 3 Delele TITLE — ] Change [ Addition
NAME MENDELS, MICHAEL NAME
STREET anDREss 15 MAPLE AV STREET ADDRESS
arveer.zr TARRYTOWN NY 10591 CITY-51-2P
g VPD O petete 3 [ Change (] Adaition
AN ORRISON, TONY NAME .
STREET AppRess {150 77 70 ROAD 6A STREET ADORESS
crv-stzp KEW GARDENS NY 11367 CITY- S7-2IP

12. | hereby certily thal the information supplied with this filing dees not qualify lor the exempuons contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this repert or sup, ental repert s true and accurate and that my signatuse snall nave 1he same 'egal efiect as it made under oath; that | am an officer or director
of Ihe corporatidn or the receiver 9r trustee empowered 1o execule NS repart as required by Chaptar 607, Florida Siatutes: and that my name appears in Siock 10 or Block 111

changed. or on an atla nt wifh an address, with all other | empo%w /
7L /0]

4
SIGNATURE: (/
IGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daie

Davirra Phong W




