2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 28, 2008 8:00 am
Secretary of State

DOCUMENT # 741879

1. Entily Name

INC.

BYRON WATERVIEW CONDCOMINIUM ASSOQCIATION,

01-28-2008 90037 019 ****g] 25

Principal Place of Business
C/0 WOODS MANAGEMENT
2740 W. 5TH AVE,
HIALEAH, FL 33010 US

2. Principal Place of Busingss - No P.O. Box #

Mailing Address
2740 W. 5 AVE
HIALEAH, FL 33010

3. Mailing Address

40011008

Sl

Suile, Apl. ¥, etc.

T Counlry

Sukte. Apt. #. &1 01092008 Chg-NP CR2EQ3T (12106)

City & Slate City & State 4, FEI Number Applied For
59-1963820 Not Applicable

7 Couniry Zip 5. Cerlificate of Staus Desired d $8.75 Additional

Fee Required

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DELGADQ, JOAQUINR

C/O WOODS MANAGEMENT
2740 W 5 AVENUE

HIALEAH, FL 33010

Name

Stieet Address (P.O. Box Number is Nol Acceplable)

City

FL l Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

Slgnature. typed of primed name of regisiEred agent aid ltle ¢ appheable

{MOTE Regiswered agen: signature required when remsiaing)

[AIE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payabls to

$5.00 may Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 P
e SD P Dee TILE T o W Auition
NAME VARGS, NILA NAME O

SIREET ADDRESS | 5250 BYRIB AVE #4072 STREET ADDRESS | SRR LD &/p,«/ﬁf’é‘ 3

omv-si-2p | MIAMI BEACH, FL 33141 CITY-51-7FF ﬂ/"aﬂ/&aﬂ//ﬁ Al TR/

WILE TD B Deteie TITLE =2 . ’ () Chenge (W Addition
Nk CANO, MICHAEL HAME L Lrr S AP PN ES

STREET ADDRESS | 3051 SW 16TH STREET STREET ADDAESS w&/pﬂ Aew ¥ Id

CITY-ST-ZP MIAMI. FL 33145 cv-s1-ar LA ARG P L L aly

e DP £ Dalets TILE vy B hange [ Acdition
NAME KRAMER, MOISES HAME S EL, %/.25

SIREET AQORESS | 8250 BYRON AVENUE #204 STREET ADDRESS

LTy §T-ZIP MIAMI, FL CIry-§3-2ip

HiH DVP m“dkfo 1 peete TITLE 72 ?&‘To’rf@ @/C’hange O madsion
NAME CABRERA, CARLOS HAME C]oéfm} af/ﬁ.s

STREET #DDRESS | 8250 BYRON AVE 304 STREET ADDRESS

CITY-ST-ZIF MIAMI BEACH, FL 33141 / CITY-51-21F

e o] W Dot ML g/ﬂ . 1 Goange Addhiua
NANE QUINTANA, ALBERTC ‘ NAME CAEA BB ASOEZ,

STREET ADDRESS | 1061 SW 93RD AVE SIREE] ADDRESS | 432 o570 e vE oL

ov-s1-P | MIAMI FL 33174 cre-si-or W O Fd FF/el)

VILE ] Dalete TIILE - {(J Ghange [0 Addilion
MHamE NAME

STREET ADDRESS §IREET ADDRESS

CITY-5T-2IP CITY-ST-21

of (he corparation or the receiver or trustee empowere
changed, or on an attachmant with an address, with all ot

SIGNATURE:

12, Thereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal 1he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
exacule this report as required by Chapler 617, Flonda Statutes: and thal my name appears in Black 10 or Block 15 il
r like empowered.

1/38/2008 305431 3//5

Duyre Prone &

ARTUINID

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFEIC! (RECTQR s
P L ol W Yl bote
AV S ST ORI TITY



