FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT L Secretary of State

DOCUMENT # 886082 05-03-2006 90246 040 ***150.00
1. Entity Name
DLC BRICKELL, INC.
Principal Place of Business Mailing Address b“ Yoz s~
1401 BRICKELL AVE 1401 BRICKELL AVE ' '
MIAMI, FL 33131 MIAM, FL 33131 .
w P v IO TRAVIDEA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 {41/05)
City & State City & State 4. FEI Number Applied For
65-03024G67 Not Applicable
Zip ‘ Country Zip Country 5. Certificate of Status Desired O g‘:gg: lﬁ?:;““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRCHOFF, JANET M
1401 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33131
City FL Zip Code

B. The above named entity submits this staterment 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. i

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9._ Election Campaign Financing ss.oo May Be
After May 1, 2006 Fee will be $550.00 |. Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TINLE O Change [ Addition
NAME KIRCHOFF, JAN NAME
STREET ADDRESS | 7230 SW 59TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TILE VP [T pelee TILE [ Change [ Additicn
NAME MALER, MICHAEL NAME
STREET ADDRESS { 7230 SW 59TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL GITY-ST-2P
TME O Delete TE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P " CTY-ST-2P
TITLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P
TLE 1 Delete TITLE Ol change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2P
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-ST-2IP ' ﬁ P CITY-ST-20P

12. | hereby certify that the information supplied wi s noy/qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repegfis tr curayl and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee gfnpowgred to Axecuf® 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 adgfess, wifh all otjfie; e grhpowered. m/

SIGNATURE:
SIGNATURE ARD TYPED OR PRINTED NAM’WFIOER OR DIRECTOR |1 Date Daytime Phane # l




