2008 FOR PROFIT CORPORATION |

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068746 Apr 28,2008 08:00 AM
s ' Secretary of State |
TWELVE BRICKELL CORP. .
Principal Place ol Businass Maling Address
800 BRICKELL AVENUE, STE 1111 800 BRICKELL AVENUE, STE 1111
2. Pracipal Place of Business - No PO Box & 3. Maiing Adoross

Suite, Apt. #. etc. Sate. Apt. #, eic. 18t MOORE CR2ED34 “0]07)

City & State Cily & State 4. FEi Number Applied For

65-0735475 Not Appiicable
z cuny Z C iti
® Ceunry P wountry 5. Certificate of Status Desired O $8.75 P?ddmona!
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHOTTENSTEIN, JEFFREY M .
800 BRICKELL AVENUE, STE 1111 Sueet Address (P.O. Box Number is Not Acceptabie)
MIAMI FL. 33131

City FL Zip Code

8. The aoove named entity submits this statement for the purnose of changing its registared atfice or registared agent, or Botn, in the Siate of Flonda. | am fariliar with, and accept
the chiigations of ragistered agenl.

SIGMATURE

C QL 1, Pad of PEred Bant o e e ed saerlanriTle | picatie, (RGTR REQIS 80 AZOr E oy inle ! CIQuIrRe: wil oIl g} DATE

Ne bR 4 o

8, Electon Campaign Financing $5.00 may Be
Trust Futd Centiibution, (L] Added to Fees

: 11. ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |

TITLF D 3 Dotete TILE [ Change [ Adddtion ‘

NEME SCHOTTENSTEIN, JEFFREY M HAME

STREET ADDRESS | 800 BRICKELL AVENUE, STE 1111 SIRFET ADDRESS L e

SISHIPMIAMIFL 33131 erv-sraw I_l'—,i.-';;r,:’!~11:£:-;:"!lnl;nfi'it-l LIS ot I T

TE O veete TMLE T T T "Dl change . L] Adinon

HAME HAME

STREET ACDRESS STREFT ADGRESS

CIFY-31-21F CITY-5T-2if

TLE [ Deete TIME [Jchange [ Addition

NAMAT HAME

STREET ARCRESS STAFET ADDRESS

CHY-ST-217 CITY-ST1-21P

TITLE [T pelete TiLE [T Change [T Addision

NAME IELU

STRZET ADDRESS STHEET ADDRESS

GITY-5T- &P GITY-3T-2IP

g O ewwe WHLE G Change ] Addinon

HAME N&ML

STREET ADURE 33 GTRELT ADDRESS

GHY-51-21P Ciry-5¢- 21

TITE 1 Dotele TITIE [ Change [ Addinon

MAME NAME

STRZET ACDRESS STREET ADIMESS

CITy-S1-2I1 CITY-§T-2I

12. | hereby certity that lhe information sungehed vath s filing does not gualify for the exemplions contained in Secuorr 119, Florida Staiutes | further centify that the information
indicatact on this report or supplerceMial repoen is true and accegate and that my signature shali bave the same legar ettt as f made under oath; that | am an cificer or director
ai the corporavon or the receivery rusfee empowered (o6 ute this report as required by Chapter 607. Flonda Swtutes: and hat iy name 2ppears in Block 12 or Bicck 11
if changed, or on an atlacnn f/ ress, wiy lixe empawered.

g 35311004

! SIGNATURE AND MD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laa' © Dayimo Faaro «



