—2007-FOR-PROFIT CORPORATION- FILED

ANNUAL REPORT Mar 19, 2007 8:00 am
DOCUMENT # P05000068701 Secretary of State

1. Entity Name
BROADMOOR BAY INC. 03-19-2007 90084 017 ***150.00

Principal Place of Business Mailing Address
2903 SALZEDO STREET 2803 SALZEDO STREET
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

I

02212007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

20-3964528 Not Applicabla

O $8.75 Additional

. Certificate of Status Desi
5. Certific atus Desired Fee Required

6. Name and Address of Current Registared Agent

y&)@%ﬁ\@éﬁ%ggea DO NCT WRITE
CORAL GABLES, F?. 33134 IN THIS SPACE

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

SIGNATURE
Signatura. typed or prinP_sd namg of registered agent and title Il applicabie. (NOTE: Ragistered Agent Eignatura required whan reinatating) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. _ < OFFICERS AND DIRECTORS [
TIILE PS
NAME MARRERO, ROSA

SFREET ADDRESS | 2903 SALZEDO STREET
oiTY-S$T-2P CORAL GABLES, FL 33134

TIME vT

NAME MARREROQ, FANIO

STREET ADDRESS | 2903 SALZEDO STREET
CITY-§3-71P CORAL GABLES, FL 33134

TITLE
NAME

s ogs | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-sT-2P

TITLE
NAME

STREET ADDRESS
CITY-SE-2P

12. | hereby certify that the information supplied with 1] does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report | accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee g ecytethis report as required by Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an add empowered.
02/26%)7 B 4Ye-0163

SIGNATURE:
SIGNATURE AND ma)ﬂﬁ PRYFTED NAME'GF SIGNING OFFICER OR DIRECTOR 7 Das/ Daytime Phone #




