C FILED

2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P98000060203 01-25-2007 90044 030 ***150.00

1. Entity Name

BRICKELL BAY PAINTING & WATERPROOFING, INC.

puUUuvvvwv

Principal Place of Business Mailing Address
19T H88WAY — 4315 NW 7TH STREET
PEMBROKEPINESFL33024 TS SUITE #51

MIAMI, FL 33126 1S

2 Principal Placo of Businoss ghio P.O_Sox# 3 Mailing Adaress H“Ulu Hl m” ‘Im Ilm Ilm "m "“I NH ||HI”|““\“|\U||\ H ‘m

ey S [ AT
Smle—.Apz. #, eic. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 {12/06)
City & Slate City & State 4, FEI Numbar Applied For
Hee AV DO E BEACH FL 65-0858991 Not Applicable
Zip Country Zip Country - " $8.75 Additional
3 3002 e 5. Certificate of Staius Desirad O Fee Roguired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name .
= XA
MENDEZ, XAVIER LI D‘:_“Oza _RAuE 2 )
SFNWASST trget ress (P.0. Box Number t Acceptable
G LGS B R

Cit —
A/ﬁ}.::CAA/Mr—E LAt FL‘ %0607

8. The above named entity subgits ihis stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of re: regfagent.
e L
SIGNATUREX - J’W",é RECt S rE?EL _ ACER7 o N7/ T
T 4 ar printed name of regﬁta'p{a‘m Brd utle if applicable. _.3 (NOTE: Ragisiered Agert signatuie reguired whun resnstasng) DATE
" FILE NOWIIl FEE 1S $150.00 9. Election Campaign F_inanciﬂg 0 $5.00 nmay e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FD 3 Delete me PO [ MEAJDE2 X A% ’rE ~ B4 Change  [J Addition
NAME MENDEZ, XAVIER NAME cHyY S = ar 33
SR B8 AT - - = 24
STREET ADDRESS | 1 SIREET ADORESS LaeC AR A CF BEACA ~c 7
Ciry-Sti-2IP PEMBROKE-PINES FL33624— CITY-ST-ZIF
TITLE VP elele TTLE [J Change [ Addition
NAME RODBRIGUEZfAN - NAME
STREET ADDRESS | 19FHMNWW-BE-AHAY- SIREET ADDRESS
CIY-sr-2Ip PEMBROKE RINES .EL-33024— cny.s1-zip
TINE (7 Delete TILE O change ] Addition
NAME NAME
STHEET ADDRESS SIREET ADOHESS
CIvY-S1-21P Cny-51-zip
TITLE [ petete 1iLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2tP CIy-S7-2IP
ik [ pelete TifLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-ZIP CITY-ST-ZiF
TLE 3 Delete 1IE [ change [ Addition
KAME NAME
STREET ADDRESS SIREET ADDRESS
CIry-§1-21P ciy-sr-zie

12. I hereby certily that (he information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statules. ! further certity thal 1he information
indicated on this repert or supplemental report is rue and accurate and that my signature shail bava the same legal effect as if made under oaih; that | am an cfticer or diregtor
of the corporation or the receiver or tryglee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi addrass, wi ar like empowered‘xgul Er AL &7} OEZ

- Pl
PRESI 0T othale>  (300) 17 -& ¢ §&

FFICER OR DIRECTOR Date Dayvme Phone ®

SIGNATURE (X




