2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 22,2008 08:00 AV

DOCUMENT # P95000032141 Secretary of State
1. Enlity Name
BRP CLUB INC.
Principal Place of Business Mailing Address
2665 S. BAYSHORE DRIVE 2665 5. BAYSHORE DRIVE
SUITE 703 SUITE 703
MIAMI, FL 33133 US MIAMI, FL 33133 S
e 0 AR
Suite, Apt #, ete. Suite, Apt. #, etc. 04142008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Appled For
65-0593649 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Desired M gg.ggqag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES
2665 S. BAYSHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 703
MIAMI, FL 33133
City FL l Zip Code

8. The abave named entity submits Ihis stalement for the purpose of changing its registered office or registered agent, or boln, in the State of Fiorida. | am familiar with, and accept
\he obhgaltions of regislered agent.

SIGNATURE
Sipnature, typed o ponled namae of regisiered agan! and tilke ¢ apphcable (NOTE: Raguterad Agent sgnalure 18quwec whan rensiaiing} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Cantnbution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/{CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE AS 1 Detete TILE [ Change (7] Addition
NAME RICHARDS, TIMOTHY D NAME - .
STREET ADDRESS | 2665 S. BAYSHORE DR, SUITE 703 STREET ADDRESS 400000314527 R
CIry-81-2IP MIAMI, FL 33133 CTY-§T- 2P 05/08/08~-80059-013 1216. 25
TITLE DPS [ elete TILE O change [ Addition
NAME RIEKER, BIRGIT NAME
STREET ADDRESS | 16750 KNIGHTSBRIDGE LANE STREET ADDRESS
CITY-§T-21P DELRAY BEACH, FL 33484 CITy-5T-2IF
e O vetete TiILE Dlcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-2IP
THLE [ Detate TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY. ST 2P
TIME {1 Delete TIMLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-S1-21P CITY-8T-21P
TNLE O Delete TITLE [J Crange [ Adduiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIry-S7-2IP

12. I hereby certify that the information supplied with this tling doss not quaify for the exemptions contained in Chapler 119, Florda Statutas. | further certify that the information
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as ff made under cath; that | am an officer gr director
of the corporation or the receiver or trustae empowerad to execute this report as réquired by Chapler 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an.attachment with an address, with all other ike empowered.

imo DRI s/ 4 | )
SIGNATURE: ; /14/08 (305) 858-§900

y -
BIGNAWREANWFED OR PRINTED WANE OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




