FILED
. - *Y2006 FOR PROFIT CORPORATION Apr 07,2006 08:00 AM

ANNUAL REPORT ;
DOCUMENT # PO0000039036 Secretary of State

1. Entity Name
BAP CORAL VIEW, INC. _

Principat Place of Business Malling Addcass
2607 5. BAYSHORE DR. 2601 5. BAYSHORE OR.
SUITE 1000 SUITE 10060
MIAML, FL. 33133 MIAMIL FL 33133
e s R RV
Suite, Apt. 4, etc. Sulte, Apt. #, siC. 01122008 tng-P CRZEQ34 {11/05)
Cily & S1ate City & State 4. FEI Number Appliad Fo¥
§5-1011173 Not Applicable
Tip Couniry o Cauntry 8. Certificale of Status Dasired [ ?g;f qgf:é""“a'
8. Nama and Addrass of Current Registered Agent [ 7. Nams and Address of New Reglstared Ageat
Name
INTRASTE RGSTRD AGNT CORP. .
701 BRICKELL AVE. o Street Address (PO, Bax Numbac is Not Acceptable)

STE. 3000
MIAMI, FL 33131

City FL ] Zip Cede

8. The sbove named entity submits this siatement for the purpese of changing ks registared oflice or ragisterad agant, ar bath, in the State of Flarida. | am familiar with, and accept
the cbhigations of regisiered agent.

SIGNATURE

Sigrature, typed of grinted nama o registared Baent & ttte i appicabla, MOTE. flegistered Agent signalure required when reinateting) DATE
9. Elpction Campaign Financing $5.00 may Be
E N FEE 1 .00 BY
AﬂerFl I:’fay 1?%’&5 Foo \?vi?l1l;sg $550.00 Trust Fund Canteibutian. T AddedioFees
10. OFTICERS AND OIRECGTGRS 11. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Wi o 3 Detcle TIAE O thange O] Additton
NAME BERMELLO, WILLY A NAHIE
SIRECT ADDRESS | 2601 S BAYSHORE DR, STE. 1000 STREET AGDRESS UGUUDD435553
cre-s-ze | MtAML, FL 33133 - . CHT-51-2P 04/22/05-80019-012 180.00
TLE D 3 oette TifLE B ClChenge L1 Additian
NAME AJSAMIL, LLIS NAdE
SIFEEF ADDRESS | 2607 S BAYSHORE DR., STE. 1000 o STREET ADURLSS
CUTY-§T- 2P MIAMI, FL 33133 N . T § cv-sh-aF
HME T oeete e et [ Addiflon |
HARAE NAME
STREET ADORESS STRELF ADDRESS
CITY-ST-ZP CATY-ST-BP
TIILE O petete lilE {ICtange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-DF Cly-57-20
{1 7 Detete WRE [ Change [ Adtition
NAME MAME
STREET ADDRESS STRLE ADURESS
CIY-$1-a7 Clry-Sr-2p
{1113 7 palete ILE O Change [T additian 1
NAME NAME
STREE} ADDRESS STREET ADORESS
CiY-§1-Iw City-§t-27

12. 1 heraby certify that the infarmation sup?lied with it fifing does not qualify for the exemptions contaired in Chapter 118, Florida S1alulss. | further cartlly thal the Infarmatlon
ndicated on iHis repon of supplemanial report is lrue and accurate and that my gigaatura shall have the sama legal sltect as ¥ made under cath; thal | am an officer or director
trustee empowered 10 execule this report as raquired by Chaptar &37, Florida Statutes; and that my name sppears in Block 10 or Block 111

of the corposation of the receives

changed, ar on an atigchment willf an addresy with af e pmpowereg.
SIGNATURE: » R _ Zos B9 Lo T
eRNTED NAME OF SWFHCEN CRDIRECTOR Dene Dayirrm Frane ¥




