FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT ~ Secretary of State

_ of¢ e of¢
DOCUMENT # P96000020665 (03-24-2008 90065 001 150.00
1. Entity Name
BRILAND PROPERTIES, INC.
qFUVESsS T

Principal Place of Business Mailing Address
1850 SE 17TH ST 1850 SE 17TH ST E
SUITE 300 SUITE 300 S .
FORT LAUDERDALE, FL 33316  US FORT LAUDERDALE, FL 33316 US N R
e S e AR LA

Suita, Apt. 4, etc. Suite, Apt. #, etc. 022520_08 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

65-0659756 Not Applicable
Zp Gountry “p Country §. Certilicate of Status Desirad ] Eg'zg$f:;1i°”al
= - _5.— Name ;nd A‘ddresa of Curren; Registered Agent 7. Name and Address of Now Reglstered Agent
Name
WRIGHT, PETER
1850 SE 17TH ST SUITE 300 Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316
City FL | Zip Code

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

SIGNATURE
Signature, bypad or printed name of regisiered agent and btfe if applicatle. {NOTE: Requctersd Agent signaturs required when reinstating] DATE

- FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  AddadtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE DST 1 Detete TILE {Ochange [ Addition
MAME HUDSON, HOLLY J NAME
STREET ADDRESS { 1850 SE 17TH ST SUITE 300 STREET ADDRESS
Civy-s1-21P FORT LAUDERDALE, FL 33316 CITY-57-21P
TALE oP O Delete TIRE O change [ Addition
NAME HUDSON, STEVEN W HAME
STREET ADDRESS | 4850 SE 17TH ST SUITE 300 STREET ADDRESS
CITY-§T-ZIP FORT LAUDERDALE, FL 33316 CITY-ST-21P
JTLE - — [ Deleie JITLE - ] Cramge™ ] Aadkien
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP GITY-ST-2P
TIME O Delete TIME {JChange [T Addition
NAME NAME
STREEY ADORESS SIREET ADDRESS
CITY-ST- 2P CITY-5T-21P
TILE O pelete TME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-717
e ) I Delste me O Crange [ Addition
NAME /s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CTY-S1- 2P

12. | hereby certify that the inforpatig %d with this filing does not qualify for the exemplions contained in Chapter 119, Fliorida Statutes. | further certify that the information
ingicaled an this report or spppf# gport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of tha corparation or the ragejyet or trygfes empowered to execule this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachimsg ith/agaddress, with all other like ampowered.

SIGNATURE:

= A
,! [GNAFORE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIREGTGR




