L FILED
2007 NOT-FOR-PROFIT CORPORATIO May 18, 2007 8:00 am

ANNUAL REPORT = Secretary of State
DOCUMENT # 716444 Eas 05-18-2007 90028 029 ****5] 25

1. Entity Name
HORSESHOE CONDOMINIUM, INC. A CONDOMINIUM

Principal Place of Business Mailing Address . q “ 1 1 B 47 2

500 - 77 STREET 500 - 77 STREET o
MIAMI BEACH, FL 33141  US MIAMI BEACH, FL 33141 US R
T TR LR
Suite, Apt. #, etc. Suite, Apt. #, etc. 05042007 Chg-NP CR2E037 (12/06)
City & State City & Siate 4. FEl Number Applied For
59-1286619 Not Applicable
Zi Country Zip Country 5. Cerificate of Status Desired O ?i.ggqgg:;ﬁonal
= 7§ Name and Address of Gurrent Registerad Agant 7. Name and Address of New Registered Agent
Name

LOPEZ, ZELMA
715 SW 10TH STREET Street Address (P.O. Box Number is Not Acceptable)

HALLANDALE, FL. 33009

'_'.-f . City FL l Zip Code

8. -The ‘above named entity submits this staternent 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.

sonarue_SXElorap . Lo pla S/ 07

Signature. lyped or prinled name of registered agent and ImH applcable. {NOTE: Registered Agent signaiura required when reinsialing}
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Pt Make check ﬁayab!e to. * .7
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees "« " Florida Department of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TILE PD O celete THLE [ Change [ Adgition
NAME PADRON, RAUL R NAME

STAEET ADDRESS | 2541 S.W. 25 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33133 CITY-S1-ZP

TINE vD O Delete TINLE [ Change [T Addition
NAME KATZ, HERMINE NAME

STREET ADDRESS | 500 - 77 ST #4 ’ STREET ADDRESS

Ci7Y-ST-2IP MIAMI BEACH, FL 33141 CITY-ST-2IP
me__ (MT . — . - Oopeete._ . Pme . 0. . | — --— —[J.Change _ [T} Addition -
NAME LOPEZ, ZELMA NAME

STREET ADDRESS | 7921 BRYON AVE #401 STREET ADDRESS

CITY-8T1-219 MIAMI BEACH, FL 33141 CITY-ST-2P

TITLE O pelete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CIFY-S7-21P

TILE [ betete TMLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P ) CITY-ST-7IP

TME [ Delete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-219 CifY-87-21P

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer ar diractor
of the corporation or the receiver or trustee empowered to execute this repont as required 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 other |ike empowered.
SIGNATURE: R £ é ﬂ%\/ S M/87  [f3ag) Bse— ¥4 S|

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone &




