2006 NOT-FOR-PROFIT CORPORATION FILED
— "~ "ANNUAL REPORT (AR) - _ Feb 13,2006 8:00 am

DOCUMENT # Ne6000004788 Secretary of State
1. Entity Name
02-13-2006 90015 034 ****6]1 .25
BAL-BRIDGE SOUTH, INC.
Principal Place of Business Mailing Address
10230 COLLINS AVE 10230 COLLINS AVE
S e Hll”m M ’I”' |”“ II”I ll“l ||m ||“[ II““"H ‘lll‘ ’lm m“l‘l’ lll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc Suite, Apt. #, etc. 18t MOORE CR2E037 (10/05)
City & State City & Siate 4. FE} Number Applied For
_ _ 59-1563411 Not Applicable
Zip Country R = = oge Beunty | e Conticale of Stas Desred  [] 98+75 Additional
e .. S~ FeeRequired __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Name
FOUTNIER; AN DRE E ESQ Strest Address (P.O. Box Number is Not Acceptable)

1747 NE 124TH STREET
MIAMI FL 33181, -

.o - City FL Zip Code

8. The above named entity sub’w‘nfits this statement for the purpose of changing its registared office or registerad agent, or bolh, in the State of Florida. { am familiar with, and accept
the obligations of registered-agerit.

SIGNATURE
Signature. typud or prnted name of regisicied agent and nils 1t apphcable (NOTE Registered Agent signatere required whsn rainsianng) OATE
9. Elaction Campaign Financing $5_00 May Be
Trust Funa Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 |
THE D [ Gelete THLE [ Change dition
NAME ALVARO, AMARAL NAME DR. DAVID W. REES
STReET ADDRESS | 10230 COLLINS AVENUE sweeTaooREss | 10230 Collins Ave, #3007,
criy-st-2p  |MIAMI FL 33154 CIFY-ST-ZIP Bal Harbour, Fl. 33154 /
THLE SD [ﬁ TILE (] Change Mmm‘on
NAME JERVIS, MAUREEN NAME HELEN REES
STREET ADDRESS | 10230 COLLINS AVENUE sweCTARESS | 10230 Collins Ave., #307,
CiTy-5T-21P MIAMI FL 33154 CIFY-ST-2Ir Bal Harbour, Florida 33154 /
_TmE PD . . [ Datete JmE . — , [ faiyon |
NAME ANGLETON, PENPLOPE NAME : OSCAR MOUTON
STREET ADDRESS | 10230 COLLINS AVE STREET ADDRESS - 306
CITy-ST-21I MIAMI FL 33154 CITY-ST-2IP ll 02 301 Cl 0111nSF$VG - ;'—;?:;4 '
TE D ] Deete i (3 change  [gfdrion
NAME AMARAL, LUIZA NAME
STAEET ADDRESS 10230 COLLINS AVENUE STREET AODRESS -{ glz);I:,gH gog'{(’“ A £306
ov-sT-7P  [BAL HARBOUR FL 33154 OITY-51-27 ollins Ave., 200
THTLE D [ Detete TITLE ¥ [ change ] Addition
MAME VENTURI, CHARLES NAME
sTRECT ADDRESS {10230 COLLINS AVE STREET ADDRESS
CITY-ST-2IP BAL HARBOUR FL 33154 CITY-ST-2IP
TILE D 7 belete TME ] Change [T Addition
NAME HURTADO, DANIEL NANE
STREET ApDREss | 10230 COLLINS AVENUE STREET ADDRESS
CITY-ST-7IF BAL HARBOUR FL 33154 CITY-ST-2IP

12. | hereby certify that the information supolied with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further cerbfy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that ! am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:  (fetmert 7. M TEE AL £E /-0




