2007 NOT-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT Feb 15, 2007 08:00 Al

DOCUMENT # 747994

1. Entity Nams

BYRON BEACH ASSOCIATION, INC.

Secretary of State

Principat Place of Business Mailing Addrass
8340 HARDING AVE 9008 HARDING AVE.
MIAMI, FL 33141 US SURFSIDE, FL 33154-3226 '
. , . 01122007 No Chg-NP CR2E037 (4/08})
DO NOT WRITE IN THIS SPACE e Aoied Fo
65-0132112 Not Applicable

0 $8.75 aaditional

5. Certiticate of Status Desired Fea Required

6. Name and Address of Current Registored Agent

S008 MARDING AVE . DO NOT WRITE
SURFSIDE, FL 33154-3226 IN TH IS SPACE

B. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State ol Flerida. | am tamiliar with, and accep!
the cblgations of registered agent,

SIGNATURE Signature, typed of prinlad name af registarad agent and Ltk if epplicable (NOTE: Aagisterad Agent signatura required whan renstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be L UDDHD?}ES?EW} .
Due by May 1, 2007 Trust Furg Contribution. O  addedtoFees | e /eb /T -0 3-001 B1.25
10. QFFICERS AND DIRECTORS
TLE PD
NAME ALIA, ANTONIO

STREET ADDRESS | 8340 HARDING AVE
CITY-51-7IP MIAMI, FL 33141

TILE VD

NAME RAMIREZ, PEDRO T

STREET ADDRESS | 8340 HARDING AVE T
Chy-Sr-zip MIAMI, FL 33141 |

TITLE SD R

NAME FERIA, HERLAN

STREETADDRESS 8340 HARDING AVE !
orv-sr-zp | MiAMY, FL 33141 DO NOT WRITE
TLE D -

NA;E RODRIGUEZ, JOSEFINA | N TH IS S PAC E

STREEF ADDRESS | 8340 HARDING AVE
CITY-ST- 2P MIAMI, FL 33141

TILE TD

NAME GIANNITELLI, CARMINE
STREETADDRESS | 8340 HARDING AVE
Cy-ST-2P MIAMI, FL 33141

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hereby cerlily that the information supplied with this fiting doas not qualify for the exemplions conlained in Chapter 119, Florida Statules. | further certily that the inlarmation
indicated ‘on this report or supplemental report igtrue and accurate and that my signature shall have the same tegal effect as if made under oatts; that 1 am an officar or director
of the corporation or the recaiver of trustes empfwered to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f
changed, or on an attachment with an addressf\ith all other like empowered.

: HJ/-}_‘J//)//J HLIr. o

SIGNATURE:
BIGNAT! ND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrne Phone ¥

Va4




