FILED
2006 NOT-FOR-PROFIT CORPORATION May 10, 2006 8:00 am

ANNUAL REPORT _ . .., . Secretary of State

DOCUMENT # 737660 05-10-2006 90097 038 ****6] 25

1. Entity Name

THE ISLANDS - BERMUDA ASSOCIATION, INC.

Principal Place of Business Mailing Address

1889 SOUTH OCEAN DRIVE 5618 HOLLYWOQD BLVD. B ﬂ" 3768 3

HALLANDALE, FL 33009 HOLLYWOOD, FL 33024 S

S S MRS IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For

59-1716342 Not Applicable
Zp Couniry ap Couniry 8, Cerificate of Status Desired O ?g'gfq l‘;?:;ﬁ""a'
- —.6.-Name and Address of Current Registared Agent 7. Nama and Address of New Registered Agent
Name

HORIZON MAINTENANCE N
5618 HOLLYWOOD BLVD. Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33024

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE D 7 Detete e P..uiA, A b O Ghange K Addiion
NAME IANNI, FELICE NAME q o 0-\
STREET ADDRESS | 1889 S OCEAN DRIVE STREET ADDRESS I 33 o .
ore-s-2p 1 HALLANDALE, FL 33009 CIY-57-2IP \d»dlw “— , PL 33001
TMLE D ,B(neme TLE Treagsuer [ Change Addition
NAME IANNI, BEN NAME Gene Naviome ¥
STREET ADDRESS | 1889 S OCEAN DR sweeromess | 1 387 Se Oc o) D,
oTv-sT-2P | HALLANDALE, FL 33009 CITY-5T-2P 'Y oy | P tL-L. ) FL 23001
TTLE D /melele TILE 3 v _ e [ Change R Addition
HAME "MEGALE, CESAR o NAME “Viewe l—-*" ‘b [ f-‘"‘ 10- - -
STREET AODRESS | 1889 S OCEAN DR smeeTancress | | G4 F S Oc
cy-sT-2P | HALLANDALE, FL 33009 L CITY-ST-21P M FL .3:300"1
TITLE D O pelete TTLE [ Change MAddilion
NAME DEFRANSECO, ROSEMARY NANE n o b e l Sk -C’L
STREET ADORESS | 1889 S OCEAN DR, # 312 STREET ADDRESS £,
orv-sizr | HALLANDALE, FL 33009 oTY-5T-20 FL 33 009
TILE s 1 Delete MLE [ Change  [] Additien
NAME GUEMERO, JOSEFPHINE NAME
STREET ADDRESS | 1889 S OCEAN DR STREET ADDRESS
CiTY-ST1-2IP HALLANDALE, FL. 33009 CITY-ST-7IP
TILE O Delete TiLE _ O change (7 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-g7-20P

12. | hereby certify that the information supplied with this filin g does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplamental report is true an accuraig and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ¢r the recg g th\s e as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpe " kg
5~ 5 4
SIGNATURE 778 840-8277
OF SHaNMG OFFICER OR DIRECTOR Daytime Phone #




