2006 FOR PROFIT CORPORATION

~ ANNUAL REPORT {AR) FILED

Jan 31,2006 08:00 AM

DOCUMENT # Pos000017094
1. Entty Name Secretary of State
BRICKELL REALTY & MANAGEMENT CORP.
Principat Pz;zce of Business Mailing Address
2025 PRICKELL AVE, SUITE 504 2025 BRICKELL AVE, SUITE 504 ’
LR
2. Frincypal Place of Business 3. Mailng Address
Surta, Apt. #, atc. Suite, Apt. #, etc. 1st MOGRE CRZEG32 [10/05)
Ciy & Stan Ciiy & Stat & FLIN Apphed Fou
g e Ay e umper £5-0640013 N{;:}App;.c_ai
Zip Coumry ip Cauntey 5. Certificaig of Siatws Deswed [} Ei*;g L‘:;rd:di“ma‘
. T 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
Q%Axsigﬁlﬁ%%%gé‘fa Sireet Addsess {P.O. Box Numbser s Not Acceptable) .

SUITE 514 e
HIALEAN FL 33012
Ciy FL [ Zip Cowse

8. The above named entity submits this statement for the purpose of changing s regss’f_e.Ted affice or registered agerit, ar Doth, In the Siate of Florida. § am famitiar with, and acc:
tha obhgations of registered agesit.

SIGNATURE

Srgraluee. Iypod O ponic Dame of regrsipred agent end lile f appficatis (NOTE - Raguitared Agent sgealuns regqwiad when 10nsiahng) aarte

" FILE NOW!! FEE 1S $150.00

P

9. Clection Campargn Minancing— $8.00 May:

. After May 1, 2006 Feg Will Bg $550,00 j .
Make prtxt_:ck\a;;aéle 10 F}ojidg__pfe‘gafﬁ‘g‘ fg{;}g i Trost Fund Contripution,  [] Added to Fees
1D. QFFICERS ANO DIRECTORS 11. B ADDITIONS /CHANGES 10 DFFICERS AND DIRECTORS IN 14
Tt B [ Delete HiE Tichange )57
e ADAMS, RICARDO e E LDODDRa1 1 fg2
STREET ASDALSS )1 2025 BRICKELL AVE, SUITE 504 SIACET ADDRESS g glgmg_gmgl..n ; 3 15;:]. U]j
CITY-S1-29 MAMI FL 33129 CITY-S1-21P
TITLE 1 petete s [Johmge Qo
HANE HANE
STREET ARDRLSS ' STREET AQUGESS
CITY-§7- 29 Ctev-51- 2P
T 2 perete L Corange  [lAs
NAME 1iAME
STRELT ADDRESS STREET ADORESS
CITY-S3-2IP CaY-51-79

e et R e
i FNE 3 pelete TRE Clchnge O
AN HAME ’
STREET ADGRCSS STREET ADDRESS
CITY-§T- 21 CTy-5T- 2%
THHE 3 pelele e Gonange  J
NAME NAME
STREET ADDRESS STREET ADDAESS
eiTY-§T- 28 EIFY -S%-21P
TIE [ Dalete TiitE Ccrange £
NAME NeAMAE
SIREET ADDRESS SERLLT ADORESS
CIFY-$3-2P CIFY-S0-1P

12. | hereby cactily that the information supphed with thes BHng soes not quahly fo the examptions contained in Section 118, Florida Statures. § further cartly hal e ndguiats
inckcated on tis repart o supplsmentat repor is frue and accurale and that my signaiure shall have the same iegai effect a3 if made undes oath, that | am an officar or Jired
of the carpacalon of the recewst or trustes empowered 10 execute this report as requiced by Chapler 607, Florida Statutes; and that my name eppears in Black 10 ot Block
if changed, ar an an attashmen), with an address, with aff other like empawecad.

SIGNATURE: Y s npe J. Hogas, facssenr _ 0tfscfol 300409

AArE WIMSE AR VPR s P AR L [ Phat i P &




