mnay

FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

04-27-2006 90219 030 ****5]1 25
DOCUMENT #717098
1. Entity Name
RO-MONT GARDENS ANDOVER CONOOMINIUM "K",
INC.
Principal Place of Business Mailing Address
52 N.E. 204TH ST. 52 N.E. 204TH ST.
NO. MIAME FL 33179 NO. MIAMI, FL 33179
e s v G AR ER R A
Suite, Apt. #, 91(_::. Suite, Apt. #, etc. 04102006 Chg-NP CR2E037 {11/05)
City & State City & State 4. FEl Number Applied For
59-1364102 Not Applicable
ap Country gp Country 5. Certificate of Status Desiced [ fi;fq Addtonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
. J Name R ] _ /J
rasHtREYMOND AMY 21 /rowish i AJKEE AD2IKowWshALT  MAJVLEE
52 N.E. 204TH ST. b Street Address (P.Q. Box Number is Not Acceptable)
_MIAMI, FL 33179 _ i<k _
’ ity N . Zip Code
. : M Aan, FL|\%%14<7

8. The above named entity submits this statemenifor the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

al RA«B 2115008k TAS ASvAsA Y- Q- JdE

SIGNATURE
registered agant and hile d applicable. {NOTE. Registered Agant signaire raquired when reinstatng) DATE
L]
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. ] Added to Fees Flotida Department of State
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TMEE P O Delete TE [JChange [ Addition
NAME GUERIN, PHILLIPPE NAME
STREET ADDRESS | 52 NE 204TH ST #7 STREET ADCRESS
CoTY-ST-2¢ | MIAMI, FL 33179 s eIrY-ST-27 - yd
TME VP [Delee TILE Vi , O Change  [Bhodition
e HASHIM, RAYMOND A MABELE(VE CHAATST
STREETADDRESS | 52 NE 204TH ST #17 STETADGRESS | S QN E A OY#FA ST H#39
GITY-5T-2P MIAMI, FL 33179 CIvy-§1-2p Mibn. [ A31FT
TITLE T 3 Delate LE -r& ¢ . [ Change Mﬂitiun
NAME RADZIKOWSK!, MAUREEN NAME MmAR<sEC Coc fsein, .
STREET ADORESS | 52 NE 204TH STREET #15 SHEARSS | &3 NE QO Yt Y4 d23
orestze | MIAMI, FL 33179 . ciTY-sr-2p P An . ¢ 331 F7
TITLE AT M 0elere TIMLE TA - [} Change ddition
NAME ABDALLAH, JACQUELINE NAME AV AcLETD & Ly mA
STREEY ADDRESS | 52 NE 204TH STREET #1 sweaonss | 9 AJE Qo ST H R Y,
GIYSEZP | MIAMI, FL 33179 OITY-ST-2P A M O Aa3119
TMLE s O pelete TITLE ! [JChange  [J Addition
NAME SUAREZ, DORIS M NAME
STREET ADDRESS | 52 NE 204TH ST # 20 STREET ADDRESS
CY-S1-2P MIAMI, FL 33179 CITY-ST-2P
mEe TR O pelete TME [ Change [ Addition
NAME MURRAY, MICHAEL NAME
STREET ADDRESS | 52 NE 204TH ST #9 STREET ADDRESS
CIFY-S5- 2P MIAMI, FL 33179 ciTY-S1.21P

12. | hereby certify that the information supplied with this filir[:g does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accprate 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 recsiver or trustes empowered to exgbute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachmept with an address, with all otheplke empowered.

SIGNATURE:

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date




