2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 14, 2007 08:00 AM

DOCUMENT # P94000054534

1. Entity Name

BRICKELL RESOURCES, iNC.

Secretary of State

Principal Place of Business

1407 BRICKELL AVENUE
SUITE 700
MIAMI FL 33131 US

Mailing Address

1401 BRICKELL AVENUE
SUITE 700
MIAMI FL 33131 US

DO NOT WRITE IN THIS SPACE

LA )

01052007 No Chg-P CR2E034 (11/05)
4. FEI Number Appliad For
65-0551857 Not Applicable

O $8.75 Additional

§. Cenficate of Status Desired Fae Required

6. Name and Addross of Currant Registered Agont

LEGAL ASSETS INC
1401 BRICKELL AVENUE
SUITE 700

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing its registered alfice or registerad agent, or botn, in the State of Ficrida. | am familiar with, and accept

tha obligations of ragisterad agant.

SIGNATURE

Signaturs. typed of prnted narce of registered agent and title it applicable

{NOTE: Raglstered Apant signalure required when ranataling) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

Trust Fund Contribution.

$5.00 Moy ge
Added to Fees

10. OFFICERS AND DIRECTORS

]

LILE DPT

NAME ZELMAN, RICHARD M

STREET ADDRESS | 1401 BRICKELL AVE STE 700
CITY-81-212 MIAMI, FL

TITLE DVPS

NAME SACHER, BARTON S

STREET ADDRESS [ 1401 BRICKELL AVE STE 700
CITY-S1-219 MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STAEET ADDRESS
Cliy-ST1-2w

TITLE

NAME

STREET ADDRESS
CiTY-81-21p

TILE

HAME

STREET ADDARESS
Ciry-Sr-2Ip

DO NOT WRITE
IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar cartify that the information
ndicaied on this repart j supplemental repert is true and accurate and that my signatura shall have the sarve agal etlect as if made under oath; that { am an ofiicor or director

ol tha corperation or ¢
changed, or on an at

SIGNATU RE

ceiver Or lrustes empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

mant with agpadgress, W\mred
Richand M. Zelman

/305)371 37497

SIGNATURE AND TYPED OR RINT NAME OF 8iGNING OFFIGER OR DRECTOR

Date Oaﬁme Pnong #




