L FILED

2006 NOT-FOR-PROFIT CORPORATION  « May 26,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000007793 ' 04-27-2006 90188 040 =**61.25

1. Enlity Name
M%RNING STAR BHI CONDOMINIUM ASSOCIATION,
ING.

Principsl Place of Businass Mailiing Address B B [] 1 7 3 4 3
18857 NE 29 AVE, SUITE 801 18851 NE 29 AVE, SUITE 901
AVENTURA, FL 33180 AVENTURA, FL 33180
2. Frincipal Place of Business 3. Mailing Address “III"II ||| "'II WI' “m "m "m ||m "ﬂl "l“ Il“ ll"l “mll Il I“l
Suite, Apl. ¥, eic. Suite, Apt. ¥, eic. 02132008  Chg-NP CR2EQ37 (14/05)
City & State City & State 4. FEl Number A Apphed For
2.0—3/7 7L Y4 [Rot rppicomie
Zin Country Tio Country N , $8.75 asditiona)
5, Cerlificalo of Stetis Desired O Fes Requ
8. Name and Address of Current Registersd Agenl 7. Name and Add of New Regl. d Ageant
Narpa
STEWART, KEN
18851 NE 29 AVE, SUITE 901 Streat Addross (P.O. Box Number '8 Mot Acceptable)
AVENTURA, FL 33180
City FL [ 2p Code
8. The above named entity submits this statemaen! lor the purpose ol changing its rogi office or regt d agani, or both. in the State of Florida. | am lamiliar with, and sccept
tha ooligations of registerad agent.
SIGNATURE.
Sigrature. typed or [rvilde! hevme Of TEQUSIEO KON 4 Dile & appicable (NOTE: Repisiersc AGers sgnaass reoured whe rereicngs DaTE
Filing Fee is $61.25 9. Election Campeign Financing $5.00 may Be Make chock payable to
Due by May 1, 2008 Trust Fund Contnbution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD O Do THLE O Ctange [ Ag¢ition
MAME STEWART, KEN RANE.
STREET ADORESS | 18851 NE 29 AVE, SUITE 901 STREET ADORESS
cary-3t-ar AVENTURA, FL 33180 CITY-ST- 79
nne vD 2 Celete TTLE O Crange [ Addition
NAME HALE, GABRIELLA RAME
STREET ADDRESS | 18851 NE 28 AVE. SUITE 901 SIREET ADDRESS
5T 29 AVENTURA, FL 33180 &tr.S1-op
TME STO O Oetetz e . O Crange [ Aattion
RAME MERZADE, EVELYN NAME
STREEI ADORESS | 18851 NE 28 AVE, SUITE 901 STREET AODRESS
CrY.S1-27 AVENTURA, FL 33180 CIFY-ST-1P
TME ) T - T B - T, T O'chage [ 'Aadition”
MAE * NAME
STREET ADORESS STREET ADORESS
Ciry-S1-op cay-st-hp
T T Oetete TIRLE O change [ acuition
NAME HAME
STREET ADORESS SIREET AODRESS
CiTY-S1-2P Ciy-st-4pP
e O peiers ME O thange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-St-2P oY -S1-29
42. | hereby certily ihat the information supptied with this filing does not qualily lor the exempiions contained in Chapter 113, Florida Statutes. | lurther centily thai the information
indicatad on this report or supplemental report is true ang accursle and thal my signature shall have the same legal etiect as if made under sath; (hal | am an officer o director
of the corporation oc tha receiver or Trusiee empowered to execule this repon as required by Chapler 637, Florida Siatytes: and that my name appears in Slock 10or Block 11 i
changed, or on an atiachman! with an eddress, wilh 2l other like ampowered.
Ked Sreopts  fo Hlat 4 - s
SIGNATURE; _A&M TEWAY Wi Zpy-a31-4459
SKIMATURE AND TYPED O PRINTED NAME OF SIGNING DFFICER O DIRECTOR Dave Cavirre Prane ¢+ ¥




