2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # N00000005999

1. Entity Name
BIARRITZ HOMEOWNERS ASSQCIATION, INC.

01-24-2008 90042 040 ****g] 25

U R Laes

(YA P WAV
tr Ly A

Principal Place of Business

4700 NW 714 AVE
MIAMITFL 33178

Mailing Address

C/0 MIAMI MANAGEMENT
14275 SW 142 AVE
MIAMI, FL 33186

Mailed on:

40009684

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

IRRAUE AR

Suite, Apl. #, etc. Suite, Apt. #, etc.

01032008 Chg-NP CR2E037 (12/086)
Cily & Stale Cily & State 4. FEI Number Applied For
65-1040053 Not Applicable
Zi Count; Zi Count i
P ouniey P ountry 5. Certificale of Stalus Dasired 0O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TOLAY, CARLOS A
10570 NW 27 STREET SUITE 103
MIAMI, FL 33172

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abowve narned entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgaature, ryped or prnted name of registered agent and e il apehcable

{NOTE Registersd Agen: signalure required when reinstatng)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 MayBe | 7.
Added to Fees b

10. QFFICERS AND DIRECTORS 1.

TITLE TRD O pelete TITLE [ Change [ Acdition
NAME JOHSON, CARMEN NAME

STREET ADORESS | 14275 SW 142 AVE STREET ADCRESS

CITY-SF-2IP MIAMI, FL. 33186 CITY-ST-ZIP

TITLE PD O pelete 1ITLE O Chamge T Acdition
NAME VLACHOVSKY, FRANK NAME

STRLETADDRESS | 14275 SW 142 AVE STREET ADDRESS

CITY-ST- 7P MIAMI, FL 33186 CiTY-ST-2IP

HILE SO T Delele T [JChange [ Addition
NAME QUINONEZ, HELEN NAME

STREET ADDAESS | 14275 SW 142 AVE STREET ADDRESS

CHY-ST- 29 MIAMI, FL 33186 CITY-ST-2P

TITLE D O pelee TITLE [ Change [ Addition
NAME MALENA, ACEVDRO NAME

STREET ADDRESS | 14275 SW 142 AVE STREET ADURESS

CHTY-ST-2IP MEAMI, FL. 33186 CY-§1-2p

TILE O Delete TITLE JP [ Change ] Addilion
NAME NAME TUAN CASA CJ.J@ETLT_’Q

STREET ADDRESS SIRFETADORESS | | 4.2, S S <k mic

CITY-ST- 2P ony-sI-zp miAr - & 233136

THLE [ oelete TILE [ Change (] Adgition
NAME NAME

STREET AODRESS SIREET ADURESS

CITY-$1-2P CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
empowered lo execuie 1his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

indicated on this report or supplemental rebort 1S true an
ol the corporation or the receiver or trust
changed, or on an at ent with an a

SIGNATURE: (/7004

re

. with allyr like empowered.
dewm/t/

(Bes)259- 141

Easmlﬁw wpﬁﬁnﬁl’%ﬁnr SIGNING OFFICER OR DIRECTOR

////b{:wa@

b Dayinne Phone #




