2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : ~— May 12,2008 08:00 AN

DOCUMENT #709227 Secretary of State

1. Entity Nams

719 APARTMENT ASSOCIATION, INC.

Princlpal Place of Business Mailing Address
719 EUCLID AVE. 7601 E TREASURE DR
MIAMI BEACH, FL 33139 CU#9

NORTH BAY VILLAGE, FL 33141

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||||“ ’Il“ "”I Il”l ”I‘I ‘ll“ ‘"I |‘|“ III” I‘IH MH M“ |||m|| |‘ ‘“’

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 04302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
53-2604982 Naot Applicable
Zp Country Zip Country ) $8.75 Additional
5. Certficate of Status Dasired (| Foe Requlted
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELANNOY, DENISE
719 EUCLID AVE ., #9 Streat Address (P.0. Box Number is Not Acceptabla)

MIAMI BEACH, FL 33139

City FL I Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signaturs, typad of printed name ol regislersd agenl and tiie It applicable. {NOTE: Ragisterad Agent signatura reguiced wnen ranslating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe ; ¥ EE ¥ rMake check payablo to g o
Due by May 1, 2008 Trust Fund Contnbution. O Added to Fees Floridn Da%anmqpt e}f !Sgata L
- * S - i ¢ ey L
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 10
TiILE PIT O Delete TITLE J Change  [_] Addition
HAME DELANNOCY, DENISE NAME P
STREET ADDRESS | 719 EUCLID AVE., #9 STREET ADDRESS - ‘,L_"-”:‘,LJQU; alldk ]
CIY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2IP b, U""'-" Uu“:ﬂr Q-3 1‘-1 5
TILE v [ pelete TITLE [0 Change [ Adatition
NAME HMOLMES, RAMIRO NAME
STREET ADDRESS | 718 EUCLID AVE., #12 STREET ADDRESS
CITY-§T-21P MIAMI BEACH, FL 33139 CITY-ST-71P
TITLE ] O oeiete TIMLE O change ] Addition
NAME TWIST, GARY NAME
STREET ADDRESS | 719 EUCLID AVE #8 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-21P
TITLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CIry-S1-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE [ Delete TIMLE [7change [ Addilion
NAME NAME
- STREET ADDRESS - : STREET AODRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify lor the exemptions cortained in Chapter 119, Florida Statutes. | further certify that tha information
and;]cated on "t"s report or supplemental raport is true and accurate and that my signature shall have the same legal effect es if made under oath; that | am an officer or ditector
of the corporation g

or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on afattachment witfhgn address with all of wmaﬁ—j—y\

"
/ !W A_ND-TfPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Deytima Pnong #

\____,)-Z?—-a




