: FILED
- 2006 NOT-FOR-PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State

PgEN?anE NT # 7 1 1 479 04-03-2006 90406 011 ****6]1 25
THIRD HORIZONS CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1530 NE 191 ST. 1530 MORTHEAST 191 ST 50008366
NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179
S G AR ERENAR R AREREAL
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262006 Chg-NP CRZE037 (11/05})
City & State City & State 4, FE| Number Applied For
29-1155632 _ Not Applicabile
ap f:w“"" Zip Country 5. Centficate of Status Desred [ Eg;fq Additanad
6. Name and Address of Cument Registerod Agent - - 7. Name and Address of Now Reglsterad Agent
Namea
KATZMAN & KORR
1501 NW 49TH STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 202

FORT I.-?\UDERDALE, FL 33309

.

o Chy FL | 2Po

8. The ahove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

[
Y

SIGNATURE

Signatre, typed or printed name of tegistered agent snd title § applicetie. {NOTE: Registered Agent signature recuired whan relrsiatiog) DATE
Filing Fee is $61.25 8. Election Campaign Firancing $5.00 May Be Make check payahle to
Due by May 1, 2006 Trust Fund Centribution. [0  AddedtoFees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE vD O pewete e -\ R Change ] Addition
NAME VARGAS, TONYA RAME VAReAS  TANMYA
STREEF ADDRESS | 1530 NE 191 ST., #210 smEranoress (1520 (VE 1601 Sy 2,
err-s-Z | NORTH MIAMI BEACH, FL 33178 CrTY-51-2P NodWham BEACLHY FL. 233199
e PD O veiee TmE [ [ Change P} Addifon
NAME SOLOMON, JACK NAME Cl¥oiua CELSD
STREET ADORESS | 1530 NORTHEAST 191 STREET SUITE 104 STREETADIRESS | § 550 ME 141 53 #3077
o omy-sr-P—-1 NORTH MIAMI BEACH, FL 33179 - . - — gomstze  (ADA TR MM BEALH. . B 2DV
TME so [ delate TIME [ Ochaage  J Addition
NAME PATINO, ANNA NAME TWELA . ALRERZ v
sTReET ADORESS | 1530 NE 191 ST #244 smeEraneess | )Gz NE 141 Sy B 24
cIry-S1-2p NORTH MIAMt BCH, FLL 33179 GITY-ST-2P DA ry Meamn BEACH FL 33) 79
e T O Detete TME 4 ) Change [ Addition
NAME ALAMINA, FELICIA NAME Sulomunl ; FAC (C
STREET ADDRESS | 1530 NE 191 ST, #302 sTReT Aooress 1153 K vy s+ B o
em-si-7f | NMBCH, FL 33179 om-st-zp JNUATA Mypa (EACH FL 33779
me D !m TILE 5 Change [ Addition
M ISLER, ESTHER e PRTine, ANNA -
sTheET ADORESS | 1530 NE 191 ST, #145 seeranoness || 0 2O RE 141 Sy T 2
crv-s-2p | MIAMI, FL 33179 ovstae  [ROLTAMiam) WEACH ,PL- 331719
e D 3 Detete THLE Octange [ Additios
NAME LOEWY, CYNTHIA HAME
STREET ADORESS | 1530 NORTHEAST 191 STREET SUITE 303 SFHEET ADDRESS
gm-s1-2P | NORTH MIAMI BEACH, FL 33179 Cmy-§T-2P

12. I hereby cenity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or suppl! tal report is true acctyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the cerporation or the receivepr rusiee empowered to exedute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an aitachrment vith Bn address, with all ke empowered.

SIGNATURE: « b s 3/95/536 34947 8op

mnmnmmhmmwmofmmmm Daydme Phone &




