‘ FILED

" 2007 NOT-FOR-PROFIT CORPORATION May 10, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009557 03-10-2007 90023 022 76123

1. Eniity Name

BIRD GROVE CONDOMINIUM ASSOCIATION, INC.

2734 BIRD AVENUE €/0 DELTA MANAGEMENT SOLUTIONS, INC
MIAMI, FL 33133 PO BOX 590577
TAMARAC, FL 33319

Principal Place of Business Maifing Address ’ qu 110“7 3

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll'”l'l“ ||m |HH ||w "m |I“l ||‘H ||”| ml‘ ”ml”" ‘“HI‘ |] ‘ll‘

Suite, Apt. #, eic. Suite, Apt. #, sic. 04062007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FElI Number Applied For
59-2238560 Nol Applicable

Zip Country 4 Country 5. Centificate of Status Desired d0 $8.75 Aaditional

Fea Reqmred

6. Nan-;e and Ad;i;ssio; Eurrent Reglste;d .&gent 7 Name and Addrass of New Registered Agent
Name
DELTA MANAGEMENT SOLUTIONS, INC.
6041 KIMBERLY BLVD Straet Address (P.C. Box Number is Not Acceplatle)
STED

N. LAUDERDALE, FL 33068

City FL i Zip Code

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

SIGNATURE

Slignature. typed or printed narme of registered agert and Iitle if applicable. (NOTE Regstered Agent signature required whén reinstabng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. ad Added to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TILE [ change [ Addition
NAME OLMOS, CARLOS NAME
STREET ADORESS | 2734 BIRD AVE UNIT 113 STREET ADDRESS
CITY-ST-21P MIAMI FL 33133 / CITY-ST-21P
TITLE D Rpelete THLE [ Change  [J Addition
NAME SILVA, DANIEL TN NAME
STREET ADORESS | 2734 BIRD AVE UNIT 113 STREET ADDRESS
CIFY-ST-2IP MIAMI, FL 33133 Cy-S1-2P
TILE [ Desste TITLE [T ohange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS a—'\l\\ \é_ \\O
CITY-$1-21P CITY-ST-2IP N\ A "e\\.\\

P

TinE [ Delete TLE VY [ Crange Mddilion
NAME NAME WM
STREET ADDRESS STREET ADDRESS Q"\‘Q\\% \m '&. 'bQ%
CITy-sT-2P CITY-ST-2P \I\\W\ b AR
TITLE [ Delete TTLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CITY-87-2IP CITY-51-2IP
TITLE ] Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2IP m CITY-ST-2IP

12. | hereby certify thfat the information Sgplied w«tﬁ ‘s fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thigreport or supplemeni@gepor is tr and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatl n or {ge recewver or t st N ode2h0 execute this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

BF SIGNING OFFIiCER DR DIRECTOR Dawe Daytime Phone #




