2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000006700 Y

1. Eniity Name

BISCAYNE BREEZE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Businass Mailing Address
4240 ROYAL PALM AVE 4240 ROYAL PALM AVE
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140

DO NOT WRITE IN THIS SPACE

FILED

May 02, 2008 08:00 AN
Secretary of State

BRI

M

04292008 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Applied For
20-4794151 Not Applicable

5. Ceruficate of Status Desired O $8.75 Adaronal

Fee Required

6. Name and Address of Current Registered Agent

CABRERA, DANIEL
4240 ROYAL PALM AVE
MIAMI BEACH, FL. 33140

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bolh. in the State of Fiorida. | am familiar with, and accept

the ehligations of ragistered agent.

SIGNATURE
Signature, lyped or pinisd name of registerea agent and hile ! apoacane (NOTE" Aegistered AQent $:gnature requiret: when renstatingh DATE
Filing Foo Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Faes
10. OFFICERS AND DIRECTORS
e oP JROON34E3E1
NAME ARAQUE. JULIO 0RA30/08-20052-015 150,00

STREET ADDRESS | 636 NE 63RD ST APT 10
CITY-S1-2P MIAMI, FL 33138

TILE DvP

NAME RUDES, NANCY

SIREET ADDRESS | 290 174TH ST APT 2101

CITY -ST-ZiF SUNNY ISILES BEACH, FL 33160

1ALE DST

NAME CABRERA, DANIEL

SIREET ADDRESS | 4240 ROYAL PALM AVE
Cily-s7-2P MIAMI BEACH, FL 33140

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiyY-ST-2IF

Tme
NAME 3
STREET ADDRESS
GITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

12. | heraby certy that the information supphied with Lnis filing caes nat qually for the exemptions contained in Chapter 119, Florida Statutes. | furtber certity thal the information
indicated on this report or supplemenial report is rue and accurata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to executa this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an allachmen)tﬁ? aﬁwam all other like empowerad.
SIGNATURE: [

y/ 29/08 307601 Co04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Dayhime Phong #




