2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 712484

1. Entity Name
BROADWATER BEACH ARMS 11, INC.

Mar 10, 2008 08:00 AN
Secretary of State

Principal Place of Business

6494 COLLINS AVE. #26
ATTN: FREDDY D, FERNANDEZ
MIAM! BEACH, FL 33141 US

Mailing Address

6494 COLLINS AVE. #26
ATTN: FREDDY D. FERNANDEZ
MIAMI BEACH, FL 33141 US

DO NOT WRITE IN THIS SPACE

A R

02292008 No Chg-NP CRZEQ37 {4/06)
4. FEI Number Applied For
59-0995967 Not Applicable
ifi i $8.75 Additicnal
5. Certificate of Status Desired [} Foe Required

6. Name and Address of Current Registared Agent

FERNANDEZ, FREDDY D
6494 COLLINS AVE.

#26

MIAMI BEACH, FL 33141

DO NOT WRITE
IN THIS SPACE

8., The above named antity submits this statel

the ohligatighgofregistered agent,
SIGNATURE
5

t qr the purpose of changing its registered office br r

istered agent, or hoth, in the State of Flonda, | am famihar with, and accept

A

graiure, typeo of prnted nama of registolec agent and hils if apohcable. namMu:rm whon resnRating) DATE
) y
Filing FoeIs $61.25 8. Election Campaign Financing $5.00 Ma’y Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS .
TE sD
NAME SARDINA, GENOVEVA

STREET ADDRESS | 6494 COLLINS AVE, #27

Ciry-sT-2° MIAMI BEACH, FL 33141
TILE DP
NAME FAILDE, HORTENSIA

STRLET ADDRESS | B494 COLLINS AVE #24

CITY-ST1-27 MIAMI BEACH, FL. 33141
TITE 037
NAME PADILLA, MIRIAM

STREET ADDRESS | 6494 COLLINS AVE #23

Liy-s1-2P MIAMI BEACH, FL 33141
TMLE OT
NAME FERUANDEZ, FREDDY D

STREET ADDRESS | 6494 COLLINNS AVE #26

CiTy-8T-21P MIAMI BEACH, FL 33141
TILE D
NAME PADILLA, MIRIAM

STREETADDRESS | 6494 COLLINS AVE #23

CITY-ST-ZP MIAMI BEACH, FL 33141
TITLE D
NAME FONSECA, JOSE L

STREETADDRESS | 8494 COLLINS AVE #33
GITY-5T- 7P MIAMI BEACH, FL 33141

U00000853333

03/26/08-80059-023 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signatura shall have the
of the corporation or the receivar or trustee empowered Jo exacute this report as required by Chaplter 6

changad, or on an amgght‘m th an address, wit
SIGNATURE: '%1/{

ather like empowered.

e tegal effect as If made under oath; that | am an otficer or director
rida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Daylma Phone #




