2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01,.2006 08:00. AN

Secretary of State

DOCUMENT # S50053

1. Entity Name

A BRICK YARD, fNC.

Principal Place of Business Mailing Address

9845 NW 118TH WAY 9845 NW 118TH WAY

MEDLEY, FL 33178 MEDLEY, FL 33178

IR R R

04272006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
_...65-0398618 . ot Applicable
- -] B. Cerfificate of Status Dasirad $8.75 Addtional
Fee Required

6. Name and Addrass of Current Registerad Agent

FERNANDEZ, JORGE
8895 N.W. 118TH WAY
MEDLEY, LF, FL 33178

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stalement for te pucpose of changlng its registered office or registered agent. or both, in the State of Florida. | am famiiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Signature, typad o printec neme o reg stered agont and titie if applicable.

(NOTE. Registered Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOWHI FEE IS $150.00 Trust Fund Gontribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

TITLE D

NAME FERNANDEZ, JORGE
STREETADDRESS | 98095 MW, 118TH WAY
CHTY-87- TP MEDLEY, FL

TTLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREET AUDRESS
GITY-Si-2P

TTLE

NAME

STREET ADDRESS
Ciry.SY-2IP

TITLE

NAME

STREET ABDRESS
CY-51-F

TME

MANME

STREET ADDAESS
Ciry-51-2P

LONONGEEA87S

05/15/06-80069~011 158.7%

- DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 118,
iS repoet o supplemental report is true and accurate and that my signature shall have the same lfegal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empawered to grecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 371 if

~TROETresdsy 427-06
TOR M Ve Cale

indicated an

changed, or on an attachment with an address, with afi o fike empowered.

SIGNATURE:

Florida Statutes. | further certily that the information

3§ Zag D000

SIGNATURE AM)JYPED OR FW&ME OF SIGNING OFFICER OR DIREY

Daylime Phora ¥

T



