FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #747994 i (02-13-2006 90009 016 ****61 25

1. Entity Name
BYRON BEACH ASSOCIATION, INC.

Pringipal Place of Business . Mailing Address HlUYldoil
8340 HARDING AVE % WOOD MANAGEMENT
MIAMI, FL 33141 IS 2740 WEST 5TH AVENUE

HIALEAH, FL 33010

2. Principal Place of Business 3. Mailing Address ”“m |"u mh IIHI ‘I"l llm "‘ ||I“|m| |[|H |||“|’|” mmll “ ml

Suite, Apt. #, elc. Suite, Apt. #, etc. 02092006 Chg-NP CR2ZE037 (11/05)
City & State City & Stata 4. FEI Number Applied For
65-0132112 Naot Applicable
e Country Zip Couatry 5. Cenificate of Status Desirad [} $8'75 .Pfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T . Name
DELGADO, JORQUIN R
% WOODS MANAGEMENT Street Addrass (P.O. Box Number is Not Acceptable)
2740 WEST 5TH AVENUE
HIALEAH, FL 33010 -
City FL | Zip Code

" | SIGNATURE

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

Signature, yped or printed name of repisiersd agant and itle £ apphcable. (NOTE: Regisiered Agent signatre required when reinstating) DATE
F

Filing Fee ts $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to

Due by May 1, 2006 Trust Fund Contribution, ] Added to Fees Florlda Departmant of State
10, i OFFICERS AND DIRECTORS / 11, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTCRS IN 10~
TiLE PD ) O Delete me j [ Change A Adtition
HAME CAPRONI, HUGO RAME //'7 /7/&
STREEY ADDRESS | B340 HARDING AVE 501 STREEY ADDRESS x/ #Sar-
orv-st-ze | MIAMI BEACH, FL 33141 CITY-SE-2P 0/,9/ % P22/ 7 P
I vD T} celete T / 7o O (‘.hznge (B Addition
NAME RAMIRES, PEDRO THOMAS HAME .,c?;e?//?//?é‘ /0/20/
SIREET ADDRESS | B340 HARDING AVE #405 STREET ADORESS 4_/0 ;é&‘
QITY-5I1-2IP MIAMI, FL 33141 y CITY-571-ZP Y ..13/4!/ -
TLE DST & velete TTLE ‘/ .549 O Chags [ Addilion
NAME CAPRONI, MARLY NAME — /'/d
STREET ADDRESS | 8340 HARDING AVE #501 STREET ADDRESS | #
on-si-ze | MIAMI, FL 33141 ciY-51-29 /ﬂpy '7:(_ R/ L]
TNLE 3 pelete ITLE z [ Change ] Addition
NAME ; NAME \ £,
SIREET ADDRESS | STREET ADDRESS éﬁ ' ‘M
orv-st-ze ) omy-sT-7P R/
TLE + ] Delete THLE I changs [ Addition
NAME KAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-TF CIFY-51-2IP
TILE 7 Delete TITLE [ change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- §T-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repor or supplemeantal raport is true and accurate and that my signatura shall have the same legal effect as if made under cath,; that | am an officer or director
of the corporation or the receiver or truslea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11§

changed, or on an altachment with an gddress, with all other like empowered.
SIGNATURE: 7 ;Zém i A
e

Daybme Prone #




