2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # PS4000071090

1. Entity Name

BRICKWORKS OF SOUTH FLORIDA, INC.

ecretary of State

04-24-2008 90101 040 ***150.00

Principal Place of Business Mailing Address
167 B0 N 13p 5T. 107 80 ww\zzs&«d'
Sete. Dece seite ol us

_ us
Hialeah Gartens, FL 2308 Hidlesh Gwvdens, Fl 32019

DO NOT WRITE IN THIS SPACE

R

01302008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
65-0540583 Not Applicable
— — e ——~$8.75 Additional —
"8 Cartificate of Status Desired 18] Feo Roquired

6. Name and Address of Current Registorad Agont

PADRON, JORGE
10720 N W 12g 5t reet

Suite D-ob

Rialean Gardens £ 2306

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

SIGNATURE
, Sigruture, lyped of prrisd neme of fegistered Bgent and bie It appicabie.

(NOTE: Pegistared Agent Signatms reduired when reinstating)

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
ThE S
NAME PADRON,

|GDN.|A [
sreETAoRess | 107160 N W 13F chreed
CIY-ST-2P Suite D-

ok
Pialeah Gardens Fl_A30) ¢
me P

NAME PADRON, JORGE
sTheeT ADDeess | 107 K0 1 3¢ street

ciy-s1-2p ‘{fi“n ah G-Q.rd;.ni, £i330,8
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CIyY-ST-29
TILE

RAME

STREET ADDRESS
CITY-ST-2iP
TITLE

NAME

DO NOT WRITE
IN THIS SPACE ~ ~

~ STREET ADGRESS - | ————
CITY-ST-2p

I

——

indicatéd on this report or supplementat rspon a
Tt

it all other like empowered.

SIGNATURE:

does not quallfy for the exemplions contained in Chaplar 119 Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| eﬂecl as if made under oath; that | am an officer or director

7286 #97- 2860

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

A lrsfes

Date Daytima Phone #




