FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am -

ANNUAL REPORT ecretary of State

PgWCN?m“aA ENT # P99000051 1 82 04-30-2007 90458 007 ***150.00
CASTLE BEACH CLUB REALTY, INC.
Principat Place of Business Mailing Address
5445 COLLINS AVE. 5445 COLLINS AVE. -
SUITE CV10 SUITE CV10
MEAM, FL. 33140 MIAM, FL 33140 ‘
| i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ||H|ll| EI ‘I“I llm IlIII Ilm IlIlI Ilm “lll IIII“I{[I Iﬂ

Suite, Apt. #, etc. Suite, Apt. #, etc. 04272007 Chg-P CR2E(34 (12/06)

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

65-0959964 Not Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired [ fg-gfq Addltonal
6. Nama and Address of Curront Registered Agent 7. Namo and Address of New Registered Agent
Name
GONZALEZ, LEOPOLDO
5445 COLLINS AVE . Street Address (P.O. Box Numbser is Not Acceptable)
STE CO-10 5
MIAMI BEACH, FL 33140 .
N ,r . City FL Zip Code

8. The above named entity 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 accept
the obligations of registered agent. A

SIGNATURE

W.w@?mvmmdmﬁu‘w‘WWMIwm. {NOTE: Registered Agent signatire required when reirrstating) DATE
FILE NOW!H FEE 13 $150.00.. 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will he $550. Trust Fund Contribution. O  added to Fees
10, I OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ¥ O Detete TME Ochange [ Addition
HAME GONZALEZ, LEOPOLDC HAME
STREET ADDRESS | 5445 COLLINS AVE UNIT CU10 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL- 33140 ciTy-s1-21P
TMEe SVP O Detete TME {Charge [ Addition
NAME BERKOWITZ, EMILIO NAME
STREET ADDRESS | 1861 S.W. 18TH STREET STREET ADDRESS
CATY-ST-71P MIAMI, FL 33145 CiTY-ST-2P
TTLE O Delete THLE OcChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P caY-sT-2P
FITLE [ vetete TITLE Ochange [ Addition
KAME NAME
STREET ADDRESS STREEF ADDRESS
oITY-§T-29 cnY-S1-29
TILE O Delete TITLE {Ochange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2P CITY-5T-P
TITLE 3 Delete TMLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P CITY-ST- 2P

12 | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver gr trustee emp grio execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmept-¥ith a ghaywil other like empowered.

SIGNATURE: Lo ilip 3@%’» wab ‘,',{/M,M/W (do. ) G49-/073

77
p onWmmusmmmm Dyt Phone #




