- FILED
2008 NOT-FOR-PROFIT CORPORATION A - 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

PngN';JmENT # 716444 04-28-2008 90387 013 ****41 .25
HORSESHOE CONDOMINIUM, INC. A CONDOMINIUM
{
Principal Place of Business Mailing Address .
500 - 77 STREET 500 - 77 STREET
MIAMI BEACH, FL 33141 LS MIAMI BEACH, FL 33141 US
R 80D BT GOCRAA
Suite, Apl. #, elc. Suite, Apt. #, etc. 02212008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1286619 Not Applicable
w® Country ap Country 5. Certificate of Status Desired a gizesqmlml
6. Name and Address of Current Regi d Agent 7. Name and Addross of New Registored Agent
Name
LOPEZ, ZELMA
715 SW 10TH STREET Street Address (P.O. Box Number is Not Acceplable)
HALLANDALE, FL 33008
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 accept
the obligations of registered agent.

SIGNATURE %WA/ M 7/!/0'%?/ o F

Signatrs, typad or primied name of registared agent #.d tite § SpHcable. (NOTE: Flogisiared Agant signabure required when reinstating}
Filing Foe is $61.25 - -9. Election Gampaign Financing - - $5.00 May Be : Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITE PO 3 Delee TLE Clchange [ Addition
NAME PADRON, RAUL R - NAME
STREET ADDRESS | 2541 S.W. 25 8T - STREET ADDRESS
cnv-s-7p | MiAMI, FL 33133 CITY-ST-2IP
TME vD ' [ Delete TME O Change [T Addition
NAME KATZ, HERMINE NAME
STREET ADDRESS | 500 - 77 ST #4 STREET ADDRESS
eiry-St.2p MIAMI BEACH, FL 33141 CITY-ST- 2P
TME MT T Detete TME [ Change [ Addition
NAME LOPEZ, ZELMA NAME
STREET ADDRESS | 7921 BRYON AVE #401 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CY-ST-2P
TITLE [ elete TE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-IP
TITLE [ pelete TITLE [ Ghange [ Addition
STREET ADORESS . ) STREFT ADDRESS
CITY-ST-2IP A i ) CATy-ST-2IP o . .
ut: ' . [J el me . O Crange [} Addition
NAME ) NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-ZP Cy-ST-ZP

12. | 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 frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:W / %M - 22%/p 9 [306) Ik - Yy

AND TYPED OR MNAME OF OFFICER OR DIRECTOR rd Jaie Daytime Phona #




