2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000036430

1. Enlily Name
BRIARCLIFF CAPITAL CORPORATION

FILED
Sep 23, 2008 08:00 AM
Secretary of State

Mailing Adcress

1800 CORPORATE BLVD.
SUITE 303
BOCARATON, FL 33431 8

Principal Place of Business

1800 CORPORATE BLVD.
SUITE 303
BOCARATON, FL 33431 US

DO NOT-WRITE IN THIS SPACE

IR

07022008 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0679510 Not Applicable

5. Cerlficale of Siatus Dasied ~ []  $8+7 Addiional

Fee Required

6. Name and Address of Current Reglstered Agant

SPIEGELMAN, JACK
1800 CORPORATE BLVD
STE 303

BOCA RATON, FL 33431

n -

:
i .
B

DO NOTWRITE" .
IN THIS SPACE "

8, The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, lyped or prntod name of regisiored agent and bie d apphcable.

(NOTE: Regisiersd Agent s:QnaiuIe reguIled when renstatng) DATE

FILE NOWIL!I FEE IS $550.00 .
Due by September 12, 2008

v

*Trust Fund Contribution.

{ . A6 e

9. Elsction Carmpaign Finanging

$5.00 May Bo
Addedto Fees | -

10.” S QFFICERS AND DIRECTCARS ™~ i

TITLE P

NAME SPIEGELMAN, JACK

STREET ADDAESS | 1800 CORPOQRATE BLVD STE 303
CITY-ST-71P BOCA RATON, FL 33431

TILE

NAME

STREET ADDRESS
CITY-3T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

SYREET ADORESS
CirY-S7-2IP

1ITLE

NAME

STHEET ADDAESS
CIry-s1-ziIP

TITLE
NAME
STREET ADDRESS
Cy-S1-2IP -

[ A oo Tevwbe 1w

- os/ OB g, 0.0

R T T

DO NOT WRITE
IN THIS SPACE

e G s Coe T

12, | heraby cerlifg that the information supplied with this filing does nGt qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that iha information

indicated on t|

is raport or supplemental report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director

of tha corporation or the raceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

2/2/0 5 42 97/¢z27

Daytime Phone #

SIGNATURE: )é/
/ .TURE AND TYPED OR PRINTED NAME OF IIG‘NINB OFFICER OR DIRECTOR
/



