FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P99000051182 Secretary of State
1. Entity Name 02-13-2006 90042 040 ***150.00
CASTLE BEACH CLUB REALTY, INC.
Principal Place of Business Mailing Address
5445 COLLINS AVE. 5445 COLLINS AVE.
SUITE CV10 SUITE QV10 .
MIAMIL FL. 33140 MIAMI, FL 33140 “ i an
* [ il i

2. Principal Place of Business 3. Maillng Address - = : lmnﬂﬂmﬂﬂ“ﬂlmﬂmmﬂ tl l‘ Mm EL L mm -

Suite, Apt. #, elc. Suite, Apt. #, etc. 02072006 Chg-P CR2ED34 (11/05)

City & State City & State 4. FEI Number Applied For

65-0959964 Not Applicable
a Country ap Country 5. Cerificate of Status Desired [ f:gesq Addtional
8. Ramgo and Addressa of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
GONZALEZ, LEOPOLDO
5445 COLLINS AVE Street Address (P.O. Box Number is Not Acceplable)
STECO-10
MIAMI BEACH, FL 33140
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, m the State of Florida. Fam familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnakse, typed of peintedt name of regisineed agant and thie ¥ applicable. (NOTE: Registanid AQent signaide requined when teinstaing) DATE
FILE NOW!! FEE IS $130.00 8. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Coatribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE P [ volete e O Gange  [J Adition
“NAME GONZALEZ, LECPOLDO NAME
SIREET ADDRESS | 5445 COLLINS AVE UNIT CU10 STREET ADDRESS
Cmy-ST-2P MIAMI BEACH, FL. 33140 ciy-51-29
TE svP 4 [ Detete e [ Crange [ Acition
NAME BERKOWITZ; EMILIO" HAME
STREET ADORESS | 1881 S.W. 19TH STREET STHEET ADDRESS
CITY-SF-2P MIAMI, FL 33145 CITY-S1-0P
e [ Detete TE [ change T Adeition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- $1-2P CilY-5T1-2P
TLE 3 Delete HTLE CJchange  {] Addition
NAME NAME
STREET ADDRESS STREET ADNIRESS
Cimy-53-71P cIry-ST-2Ip
TLE 1 petete TmE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-4T-2P CAY-$7-2°
TTLE [ Detete TLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-51-21P

12. | hereby certify that the information supplied with this filing does rot gualify for the exemptions contained in Chapter 119, Florida Statutes. | Aurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiv xecute this report as required by Chapter 607, Farida Statutes; ana that my name appears in Block 10 or Block 11 if
changed, of on an attachi ther like empowered

SIGNATURE: /:; m) //‘p ge/éc?u/y;, S_ UD“I') (Jor )Dif "f'-/o v_3

A




