&Yy

2008 NOT-FOR-PROFIT CORPORATION,
ANNUAL REPORT ‘it

DOCUMENT #719128
1. Entity Name -
Cqur%hngll\l%M ASSOCIATION OF PARKER PLAZA 0B APR 14 AW 1l 35
ESTATES, INC. ity e ]
o Cite TARY OF STATE
Principal Place of Business Mailing Address i L L A H ASSE E ' FLDR IDA
2030 SOUTH OCEAN DRIVE 2030 SOUTH OCEAN DRIVE
HALLANDALE, FL 33009 HALLANDALE, FL 33009
P PSR AR URRRAEIRERTRTD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FE) Number Applied For
59-1305454 Nat Applicable
Zip Country zip Country 5. Ceriilicate ol Status Desirect O l§ese.ge5q ::rdedci’tional
6. Name and Address of Current Registered Agont 7. Nams and Address of New Registered Agent
Name
SKRLD, INC. - -
201 ALHAMBRA CIRCLE, SUITE 1102 - Streot Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES, FL 33134
City FL I 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 Stata ol Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registared agant and filla it applicabte. [NCTE: Registered Agent signature raguired whan rginstating} DATE

Filing Fee is $61.25 9. Elaction Carnpaign Financing $5.00 May Be " Make check payable to

Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees o Florida Perga!'tment of State
190, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
e PD B Detere me e D O ctange  Tohddiion
NAME PINKUS, DON NAME DLAVE, HOMERO
STREET ADDRESS | 2030 S OCEAN DR STRETADORESS | 220 &. OgcEav O Q.
CITY-51-21P HALLANDALE, FL 33009 CITY-ST-21P MWALLAYOAE L. 33 OOq
TITLE vD OF Delets TME vD 7 O change  S&Addition
NAME SILBERMAN, MAX NAME LTPEL, & RACDE I
STREET ADDRESS | 2030 S. OCEAN DR. STREET ADDRESS | X3 © - QoA og_,.
CITY-ST- 2P HALLANDALE, FL. 33009 an-srr A llang0ac, K. 230 o‘},
Tme ™ XX elete e TO 7 O Crange G Acotion
NAME ORTIZ, ROBERT NAME M2 eaAT . ALQ ERT
STREET ADDRESS | 2030 SOUTH OCEAN DR. SHEETADDRESS AN X O - d CeArD o] (IN
crr-st-2p | HALLANDALE, FL 33009 - o5t Al VIDALE |, FL. 23009
TILE sD woemg TITLE < O = [J Change ﬁ.Aduuinn
NAME _| KESSLER, SY . NAME KeSSLER, Sy’ ' S
STREET ADDRESS | 2030 S. OCEAN DR. STREET ADDRESS Ap2A0 €. 0 e QL.
ehy-sT-7F | HALLANDALE, FL 33009 on-S-IF 4 AL LA ) AASE S Ee IO O9
TILE [ petete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p .
CIiY-§T- 2P CITY-ST-2P _ _,,E’l?l"_j 121075752

57 ljg—i - #0125 —

— = U3/24/U3—DI006—028  #H61.25 —oa,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quaiiy for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an ollicer or director
of the corporalicn or the receiver or rugibe empowered ta execulg this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 1110
changed, or on an attachment wil| ddress, with gifothepb powered.

pored, A.IPE sy 95Y-85%-5111

ME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:

“SIGNATURE AND TYPED OR PRINTE!

@ 7



