FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25,2008 8:00 am

£ 707621 ecretary of State

PngNwENT 04-25-2008 90106 031 ****51.25
THE SHORES CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1700 NORTHEAST 105TH STREET 1700 NORTHEAST 105TH STREET : )
MIAMI, FL 33138 MIAMI, FL 33138 o
e R B ER A

Suite, Apt. #, elc. Suite, Apt. #, etc. 04222008 Chg-NP CR2E37 (12/06)

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

59-1095398 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired O I§ese-|£e5q tmh"m
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent

Name - —_ . -

GANGUZZA, JOSEPH H

1 S.E. 3RD AVE., SUITE 2150 Street Address (P.O. Box Numnber is Not Acceptable)

MIAMI, FL 331317 -

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 accefit
+ {he obligations of registered agent.

SIGNATURE
N Signature, lyped or prinied name of registerad agent and title il applicable. (NOTE: Registerec Agant signature required when reinsialing) DATE
Filing Feo Is $61.25 9. FElection Campaign Financing $5.00 May Be Make check payable to ~
Due by May 1, 2008 Trust Fung Contribution. 0 Added to Fees Florida Dapartment of State
30, i QFFICERS AND DIRECTORS 1. g4 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE S O Delere TMLE Do, Richard [ Change NAddilion
NAME KORMAN, NINA NAME ’ S B HI03
sTReET ADORESS | 1700 NE 105 ST #316 sweaoness | 1700 N E 105
orv-sT-2p | MIAMI, FL 33138 CITY-5T-2iP ywanm i FL 33) 8
TILE D - ] Delete TME Ditected CrheC [ Change NAddition
NAVE RODRIGUEZ, JORGE NAME narguee SSTREC A
STREET ADDRESS | 1700 NE 105 STREET #512 smeeraoeess | (00 ME (055
ory-st-ze | MIAMI, FL 33138 I CiTY-ST-219 Mioinai €L 23 3?
e D 'ﬁoeu;m e [cChange [ Addtion
NAME GAMAYO, JOSUE NAME
STREET ADDRESS | 1700 NE 105 ST #406 STREET ADORESS
CITY-S7-2IP MIAMI SHORES, FL 33138 CITY-$1-2P
Tme T . OO Dot e [ Change [ Addition
NAME tocERIAPATON— LU (e hia, PAYTen NAME
STREETADDRESS | 4700 NE 105 ST #113 STREET ADORESS
CITY-ST- 7P MIAMI SHORES, FL 33138 CITY-5T1-2P
THLE [ detete TMLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-57-2¢ CITY-ST-ZIP
TALE O Delete TE Clchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-S7-2P

12, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustee empowered lo execute tHis report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all OTW.
SIGNATURE: x;{fwz; . @A/ @m A3 8 35 ETITy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CV‘CER OR DIRECTOR Daytime Phone #




