- 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P98000064141

1. Entity Name

BIARRITZ APT. CORPORATION

- FILED -
Apr 25,2006 08:00 AV
“Secretary of State

Principal Place of Busmess

950 BIARRITZ DR.
MiAME BEACH FL 33141

Méiling Address

P.O. BOX 414291
MIANI BEACH FL 33141

2. Principal Place of Businass

3. Mailing Address

T T

Suite, Apt. #, elc. Suite, Apt. ¥, etc. 1st MOORE CR2ED34 (10r05)
City & State City & Stals 4. FE! Nurnbar [ Applied For
65-0938361 Nol Appiinat
Zip Country Zp Couniry 5. Cerlficate of Statws Desied  []  D0-19 Additional
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
HUBER, LYNETTE . - =
t Add . b Not Jol!
1313 PONCE DE LEON BLVD., #301 Stree rass {P.O Box Number is Not Acceptable}
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing fis registered office o registered agent, or both, in the State of Florida. { am famifiar with, and acceg

the obhigations of regisiered agent.

SIGNATURE

Signaire. lyped o prated name ot (egIRIEre agant and

tite I appacablo

" (NOTE: Regislarad Agert sipnatine refgfred whesn relnsteling)

BATE

FILE NOW!!! FEE JS.$150.00 .

- [ S

- ARer May 1, 2006 Fee Will Be $550.00

Make Check Payable to Florida Departmient of Staté |

8. Flection Campaign Financing $5.00 May
Trust Fund Contribution. {3 Added to Fees

10. CEFICERS AND DIRECTORS 11 ADDICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
s P [ oelete i Ochange [
NAME HUBER, LYNETTE MAME

STREET ADDAESS | 1312 PONCE DE LECN BLVD., #301 STRELT ADORESS e

COV-STZP |CORAL GABLES FL 33134 Y51 Lo MD0O0n53de8 B
e T oo — o oy e Stes~tIe gl il
NAME NAME

STREET ADDRESS STRLET ADORESS

CTy-51-30 LY -8T-F

g 3 Desete e 1 Change Al
AAME L T £ S o e N
STREET ADORESS o Ut STRLEY AQDRESS

CiTY-51-2P City-ST-2IP

uats ) [ Delete e Cicrnge a2
NAME HAME

STREET ADDRESS STRECT ADGRESS

CITY-51-4F £ITy-81-71P

TRE O Delse e Ochange  Iad
NAME HAME

STREET ADDRESS SIREET ADDRESS

CAY-5T-2F oy-37 2P

T O Deters T Do O
HAME NAME

STREET ABDRESS STREET ADDRESS

Ciry-5T-2P CNy-S1-4P

12, | hereby certity that the miormation supphed with this fi!ing doees not Liuaiify for lhe .éxémmioné' contained In Section 119, Flo_ridé Statutes. T further cartdy that fhe informatio:
indicated on tis report of supplemental report is Trus and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or direci
of the corporation of the receiver or tiustee empawered 1o execute this report as Tequired by Chepter 807, Florida Statutes, and that my name appears in Blosk 10 or Block t

# changed, or on an altacprent

SIGNATURE:

h an address, with alf other fike empowered.

H- 106 75-30{- 0282

SIGNATI

E AND TYPED OR PRINTED NRME OF SIGNING GFFICER OR DIRECTOR

Cals Deyime Phora #




