FILED
20T N ANNUAL REPORT 1o Mar 07, 2007 8:00 am

DOCUMENT # N08478 Secretary of State

1. Entity Namme _ K S o o4¢ ok
BEROL CONDOMINIUM ASSOCIATION, INC. 03-07-2007 50013 041 *#*761.25

Principat Place of Business Mailing Address
550 SW 138 AVE 1601 W 64 ST
K 106 HIALEAH, FL 33012 US

P PINES, FL 33027 US

b 1 —
_ : 1 !
2 Principal Place of Business - No P.O. Box # 3. Mailing Address mmll m IIIII llm lm Hm |m III m ﬁlﬂ m Im Mﬂ En

Suite, Apt. #, elc. Suite, Apt. ¥, efc. 01022007 Cho-NP CR2E037 (12/08)
City & Stata City & State 4. FEI Numbet Appiied For
65-0121770 Not Applicable
ap Country ar Country 5. Certificate of Stetus Desired [ Ezziu AddRional
0. Namo and Address of Current Rogistered Agent 7. Nams and Address of New Registered Agent
Name

RAMIREZ, BARNABE
550 SW 138 AVE Streat Addrass {P.0. Box Number I3 Not Accepiable)
APT 108

P PINES, FL 33027

City FL ‘ Zip Code

8. The above named entity submits this statement for the puipose of changing its registered office of registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siyuties. typed o printed name of regaiered agon and e ¥ spphcabie. {NOTE. Regintersd Agent mignezies requirsd wher: rainstating) OATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 may Bs Make chock payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Dapartment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ThE . ED D L 3 eleta TLE Clchange ] Addition
HAME ‘| RAMIREZ, BARNABE - HAME
STREET ADORESS | 550 SW 138 AVE , K 108 STREET ADDRESS
CITY-ST-2P P PINE, FL 33027 CITY. ST 2P
e vD [ Detete ME [ Change [ Additton
MME RAMIREZ, OLGA . NAME
STREET ADORESS | 550 SW 138 AVE | K 106 STREET ADDRESS
CITY-ST-2P P PINES, FL 33027 Ciy-§1-2p
e LN O peete e Clcrange [ Addiion
NAME RAMIREZ, OLGA NAME
STREET ADORESS | 550 SW 138 AVE K 106 STREET ADDRESS
CiTY.ST-2P P PINES, FL 33027 GITY-ST-2P
TME ] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST.7P CATY-ST-2P
TME " Detete e [ Change ] Adgttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
e [ Detete TIE CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST- 0P

12. 1 hoteby certify that the information supplied with ihis fling doaes not qualify for the exemptions contained in Chapter 119, Rorida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirecior
of the corporation or the receiver of truslee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

Deryfime Phons ¢

SIGNATURE: é:%«ﬁm‘-ﬁ OL74 ’%7"'”:33” 343%7
AMD TYPED-OB PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Dt 4



