2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

. - FILED
DOCUMENT # S86082 OIVISIRE TARY OF STATE
1. Entity Name SION OF Cf‘.ﬁ.PUR.QTfUHS
DLC BRICKELL, INC. )
08 -JIJN -3 PH 3: 33

Principal Place of Business Maiiing Address
1401 BRICKELL AVE 1407 BRICKELL AVE
MIAMI, FL 33131 MIAMI, FL 33131
PR W RO B A

Suite, Apt. #, eic. Suite, Apt, #, etc. 05292008 Chg-P CR2E034 (12/06)

City & Stata City & State 4, FEI Number Applied For

65-0302407 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Oesired [} fi‘gsqgfe‘ﬂmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Nam - ——
KIRCHOFF, JANET M ~ee /@49/:%, L/rf’///\/ MATTHEL )
1401 BRICKELL AVE St‘f}e' d}'e%';a)?}gbﬁ N%ﬁghble}
MIAMI, FL 33131 4=
ci ' ) ip.Cod
Wttt  FL FL [ @50 /

slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

b-(-c&

8. The abovefamed entify submits thk
the gbligafions of ragf g

E
SIGNATUR Sigrarure, typed or D'fied "ﬁe 0\‘39isxered sgent and titls If applicabls (NOTE. Regisiered Agent signatura raquired when reinsiaiing) DATE
9. Eloction Campaign Financing $5.00 May Bs
Amended AR is $61.25 Trust Fund Contribution. O  Acded to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 1
e P (7 Detets Tt el %nge 1 Addition
e KIRCHOFF, JAN v K1 RC MDA TA yi/ /:{) {fm THE:
STREET ADDRESS | 7230 SW 59TH AVE STReeT A00RESS | 7.0 3D 66(_)/ 5T =
CTY-ST-2P | MIAMI, FL CITY-51-2P Ats PAty /) . B3 é[j
TIME VP O Detete i O Change [ Audition
NAME MALER, MICHAEL A TOD1210925627
STREET ADDAESS | 7230 SW 59TH AVE STREET ADDRESS 0E/13/08--01009--015  #%B1.2%
CITY-ST-21P MIAMI, FL CITy-S1-2Ip "
_TlTLE O pelele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-20P CITY-S7-21P
TITLE ) [ belete TITLE [ Change [ Accition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-$1-2P
TTLE 0 Delete TITLE [ Change [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY.SI-ZIp
T [ Delete Tine O change [ Addilion
NAME NAME 2 H v
STREET ADDRESS STREET ADDRESS : L)
CTY-§T-2P CITY-S1. 2P \

12. | hereby cerlity that the infoghatigh s fplied with thi
indicatad on this report or guppldmepltal report is tryk
ol 1he corporation or the rg
changed, or on an attac|

SIGNATURE:

filing does not quelity for the exemptions contained Mhapter 119, Florida Statutes. | further certify that the information
* and accurale end that my signatyre shall have the same legal effect as if made under oath: that | am an officer or director
ceivey or Jrus -.- empoyered 1o execute this raport as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if

LA -08 25 663 ¢4

SIGNATURE AND{YP(D oy‘ksnsp WAME GF BIGNING OFFICER OR GIRECTCR Date Davtime Phone #




