2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90073 003 ****6] 25

DOCUMENT # 734555

1. Entity Name
BENT TREE PARCEL NO. 1-B ASSQCIATION, INC.

Principal Place of Business
9045 SW 96 AVE
MIAMI FL 33176 US

Mailing Address
PO BOX 163243

MIAMI, FL 33116-3243 US

40013574

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR

IR

Suite, Apt. #, elc. Suite, Apt. #, etc.

01242007 chg-NP CR2E037 (12/06)
City & State City & State 4, FE| Number Applied For
59-1650259 Not Applicable
Zip Country p Country 5. Cerlificate of Staws Desired [ fg-g?qﬁ;ﬁ‘m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agert
Narg
BROUGH, CHADROW & LEVINE, P.A.
GLOBAL COMMERCE CENTER Strest Address {P.C. Box Number is Not Acceptable)
1900 NORTH COMMERCE PKWY
WESTON, FL 33326
City FL l Zip Coda

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

tha obligations of registered agent.

“BIGNATURE

R Signature, typed or printed nama of regisiared agent and kte if applicanls (NOTE. Registersd Ageni 6gnalurg requIned whan rensialing) DATE
Filing Fee Is 561.25 9. Eiection Campeign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TILE D ﬁ Delete TTLE O Change [ Addition
NAME CRUZ-LOPEZ, ADALYS NAME
STREET ADDRESS | 10145 SW 141 CT STREET ADDRESS
Cciy-sT-2P MIAMI, FL 33186 CITY-ST-2P
TMLE VP/D [ Delete TITE [ Change [ Additien
NAME GARCIA, JULIAN NAME
STREET ADDRESS | 5510 SW 139 PL STREET ADDRESS
CrY-ST-2IP MIAML, FL 33175 CITY-ST-2P
TME T/O [ etete TITLE [Jchangs [ Addition
NAME CALLE, HERNANDO NAME
STREET ADDRESS | 5302 SW 137 CT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
TITLE s O elete TILE [ Change [ Addition
NAME CARPENTER, ANN NAME
STREETADDRESS | 5410 SW 138 CT STREES ADORESS
CImY-ST-2P MIAMI, FL 33175 CITY-ST-2IP
Tme [ Detete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - $1-2P CITY-ST-21P
TITLE O pelete TIE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repont is true and accurate and thatl my signature snall have the same legal effact as it made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requirgd by Chapter 617, Florida Statutes; and that my name eppears in Biock 10 or Biock 15 if

changed, or on an atiachment with an address, WW n
SIGNATURE: (brn & j ¢ ;

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

1«95 07

Dayume Phone #




