FILED
* 2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT’ —. Secretary of State

DOCUMENT # P05000068701 03172006 90143 023 **150.00
1. Entity Name
BROADMOOR BAY INC.
Principal Place of Busingss Mailing Address
2903 SALZEDQ STREET 2903 SALZEDO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 5 0 0 0 3509
e v TSR ERRERR AP
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Nu Applied For
975 - %bgi {,C/ 5 D 8 Not Applicable
e Country 2P Country ’ 5. Cettilizate of Status Dasirad O $8.75 additional
v 4 ’ - Fee Required
&. Name and Address of Current Reglstered Agent © 7. Name and Address af Now Reylsterad Agent

Name

MARRERO, JULIO C

2903 SALZEDO STREET Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33
/ City FL | Zip Code

e above named entlty submy statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obhgatlons of register / /
“oark 7

SIGNATUF!E

nﬂ vm:vd mmmmed egont ang hike it applicabla. (NGTE: Rogislered Agent signatura required whan reinstaling}
I
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. U Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PS O Detete ME [JChange [} Adgition
NAME MARREROQ, ROSA NAME
STREEY ADDRESS | 2903 SALZEDO STREET . STREET ADDRESS j R
CITY-ST- 2P CORAL GABLES, FL 33134 ciTY-5t-3P -
TITLE VT ] Detete ME [JChange  [J Addition
NAME MARRERQ, FANIO NAWE
STREET ADDRESS | 2903 SALZEDO STREET STREET ADORESS
CITY-$1-2P CORAL GABLES, FL 33134 cry-S1-2IP
e '_‘" I velgte TiE {J Change [ Addition
NAME _ - - e
STREET ADDAESS STREET ADDRESS
CITY-87-2IP CTY-S1-ZP
TILE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-§T1-27IP
TITLE 1 Detete TILE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
TNLE 71 pelete TIMLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2ZP

12. | hereby certify thal the information supplied with this filin dg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with arLaddress, with all other like empowered.
SIGNATURE: __ /% L2/0l  (DYY-DlE3
&g 7 7 ea - - Daytime Phone #

WHE AND TYPED OR PRINTEB NAME OF SIGHINOOFFICER GR DIRECTOR




