2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED f

DOCUMENT # P99000047944 Feb 16, 2007 08:00 AMi
1. Enily Name Secretary of State
BRICKELL VILLAGE LAND COMPANY
Principal Place of Business Mailing Address ‘
3191 CORAL WAY 3191 CORAL WAY
623 623
MIAMI FL 33145 MIAMI FLL 33145
: s T
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suilc, ApL # elc Suile, Apl. #, olc. 1st MOORE CR2E034 (101"’06)
City & State City & Stalo 4. FEl Mumbaor Applied For
65-0922001 Not Applicable
e Country Zio Country 5. Coertilicate of Status Desired O gg'gesqt‘:?::'onm
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registared Agent
Name
GUIMARAES, GABRIELA :
3191 CORAL WAY Stroo! Addross (P Q. Box Number iz Nol Acceptablo)
STE 623
MIAMI FL 33145
City FL ] Zip Code

8. The abova named enlly submits this slatement for tho purpase of changing its rogistered offica or registered agont, or bolh, in tha State of Florida | am familiar with, and accopt
the obligalions of registored ageni.

SIGNATURE
Signature, typed of prinled name of registered agent and niie - apphcabla. (NOTE. Ragstared Agent signalura required wheh rainsialng) DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe§ Will Be $550.00 Trust Fund Contribution.  [J]  Addedto Feas

Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THIE o [] peicte THILE [l Change [} Addition
NAMI, MACHADO, GILSON NAML UOORO0R 234258
STREET ADDRI 55 | 3191 CORAL WAY STE 623 SIRIET ADDRESS DA AT AT =30030-025 150,00
CITY-S1- 7P MIAMI FL 33145 CITY-$1-2IP
TILE D [ Delete e [Jchange [ Addition
NAME LINS NETO, JOSE TENQRIO A NAME
sivrrappacss | 3191 CORAL WAY STE 623 SIREE] ADDRIS$
CHY -51-7IP MIAMI FL 33145 cIlY-sT-2IP
TILE [ Delete TIILE [ change [ Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CIY - SI-2IP CITY-S1-7IP
ML L] Delete TNLE [ Change [0 Addition
NAME NAME
STREET ADDRESS SIREFT ADDRESS
CITY-S7-21P CITY-S1-21P
1L O pelete 10E . O change  [J Adaition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
ClY-8T-7IP CITy-ST-2IF
TIE O Delete TIILE [ change (] Addition
NAME NAME
SIREET ADDAESS SIRELT ADDRESS
CHY-ST-7IP CIY-81-2IP

t2. | heraby certify that tho information supptied with this fling does not qualify for tho exemptions contained in Section 119, Florida Statules. ) furlner certify that Ine information
indicaled on this repart or supplemental report is frue and,accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or the receiver or Justee empoworgdd/lp arculo this report as required by Chapler 607, Florida Statutes: and that my name appears in Biock 10 or Block 11
if changod, or on an attachmepfuily A A ikpgmpowered,

s 0(/2¢/07 _(305)56} 63

.
-" OF SIGNING OFFICER OR DIRECTOR Oaytima Phone #




