‘ ~2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 10, 2006 8:00 am

DOCUMENT # P96000010642

1. Entity Name

HAVANA BILTMORE YACHT & COUNTRY CLUB, INC.

Secretary of State

05-10-2006 90101 004 ***150.00

Principal Place of Busingss Mailing Address

sagswrarer SO LW €2 aasoswiarcr
MM F33185— 47, e ar 1, £/ 3304 S MIAMIFL 33185

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied £t
65-0843178 Not Applic
Zi i ith
® Couatry 2 Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARELLANO, JUAN R
5440-FN-4H-ET . rvo KA, @ ) PL Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33185
/‘/;,414[, F/35}¢3
City FL Zip Code

8. The above named g
the obligations

ly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

SIGNATURE {
SignatuteEax printed name of registeren agant and tie If apphcatse. {MOTE. Registared Agent SighAtuie 1equired when Teinslating) DATE
FILE NOWH! FEE IS $150:00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECFORS IN 11
e PD : [T Detete TITLE P_D Juanie Arellaud @lae On
NAME “;‘ ARELLANQ, JUANR - NAME
STREET ADDRESS | 5440 SW 147 CT. secTapORESs | Ry L oS, . 8 2§>L
CTV-ST2P | MIAMIFL 33185 oS | pfrorti, & FTT(43
TMLE T (1 Detete TTLE [B’zh(an O a
HAME PORRO, CARLOS R NAME A r 48
STREET ADDRESS | 5440 SW 147 CT. STREET ADDRESS S 2 r7 e 439 A é&' Ve
CITY-ST-2IP MIAMI, FL 33185 CITY-ST-2IP
TILE SD O Delete Ting BThange [ A
NAME GARCIA-MONTES, JORGE NAME ARl res s
STREET ADDRESS | 5440 SW 147 CT STREET ADDRESS 5-;% £ 45 ,@ é v
CITY-ST-21P MIAME, FL 33185 CITY-S1-2P
TME VPD 1 Delete TITLE [ Change 1A
HAME DELEON, LEON NAME / L ress
STREET ADDRESS | 5440 SW 147 CT. STREET ADCRESS =§' /4"’ € 145 ’g e ad
CITY-sT-2IP MIAMI, FL 33185 GITY-ST-21P
me ASD O pelete TE é Frthange [JAc
NAME PUIG, RAMON NAME [ a$ U AdS resp
STREET ADDRESS | 5440 SW 147 CT. STREET ADDRESS 5 € 4 e
CITY-ST-2IP MIAMI, FL 33185 CITY-$1-70
TITLE D O pelete TITLE [Bthange [JAd
HAME CASAS, JORGE NAME 555 Aododrerd -
STREET ADDRESS | 5440 SW 147 CT STREET ADDAESS Sﬁ s7€ A5 vve
CIY-ST-2P MIAMI, FL 33185 CITY-ST-2%

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statues. | further certify that the informati
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dire¢
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block

changed, or on an attachm. h an address, with all other like empowered.
SIGNATURE: %W s i At Hawa oJ/26 /66

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Prora o



