FILED

Jan 22,2008 8:00 am
2608 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # S66379 01-22-2008 90068 010 ***150.00

1. Entity Name

BRICKELL FOOD PRODUCTS, INC.

Principal Place of Business Mailing Addiess Q “ “ “7 5 87

605 BRICKELL KEY DR 605 BRICKELL KEY DR
MIAMI; FL -33131-° US MIAMI, FL 33131 US )
T R T IAACATRERTEAD R
Suite, Apt. #, etc. Suite, Apt. #, @1c, 01072008 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0313145 Not Applicable
Zip Country ap Country 5. Cerliticate of Status Desired O gi'giafedgb"a'
6. Name and Addrass of Current Registered Agent 7. Mame and Addrass of New Registared Agent
Name
NELSON, GARRY
1401 BRICKELL AVE STE 300 Street Address {P.C. Box Number is Not Acceptablg)
MIAMI, FL 33131
Gity FL I 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
Sigrature, typed of printes name of registerad Agent and dte it applicace. (NOTE: Registafed Agent signature rquired wnen reinstating DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. 0O Adced to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DPS O petete TITLE [ change  [3 Addition
NAME CARVALHQ, JOAQ L NAME
STREET ADDRESS | 605 BRICKELL KEY DR STREET ADDRESS
CiTY-Si-2P MIAMI, FL 33131 CIY-87-2p
T3 5 [ Detete TITLE O change [ Addition
NAME CARVALLO, DANIELA F NAME
STREET ADDRESS | 605 BRICKELL KEY DRIVE STREET ADDAESS
GCiTy-ST-2P MIAMI, FL 33131 CITY-$T-2P
TITLE 1 pelete TALE [ change [ Addition
HAME KAME
SFREET ADDRESS STAEET ADDAESS
GHIY-ST-2IP CITY-S1- 1P
TILE J velete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ClIy-S1.2Ip
TITLE O pelete TME O change [ Addition
HANME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-§i- &iP
TNLE O pelete TINE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-ST-7IP [ Chy-81-219

'ihis filing does not qualify for the exemplions contained in Chapler 112, Florida Statutes. | further certity thal the information
s true and accurate and that my signatuze shall have the same legal effect as if made under oath; that | am an officer or direclor
wered 1o execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Biock 11 it
all other tike empowered.

2" \oad CaRvALHD (Waidw) L;M'IB“ o 3% |

12, | hereby cerlify that the informition supplied Wi
indicated on this reporl or supplergental rep:
of the corporation or the reciver of irys
changed. or on an attachmgnt with

SIGNATURE:

SIGNA ATYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

N\



