FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #727158 ) ' 03-27-2007 90018 025 ****6] 25

1. Enlity Name

THE SOVEREIGNS CONDCMINIUM, INC.,

Principal Place of Business Malling Address 4 0 0 q 27 26

6837 SW 147 AVE 6851 SW 147 AVE
MIAMI, FLL 33193 MIAMI, FL 33193
T e T T LT

Suite, Apt. #, eic. Suite, Apt. #, atc, 03072007 Chg-NP CR2E037 (12’06)

City & State City & Stata . 4. FEI Number Applled For

59-1514081 Not Applicable
Zip Country Zip Countey 5. Cerlificate of Status Desired [ ?3;3, Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _ Name_ [ . -
PARISER, BRIANWESQ ™ —_
9130 S DADELAND BLVD Streat Address (P.O. Box Nurnber is Nat Acceptabla)
SUITE 1511
MIAMI, FL 33156
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registerad atfice or registerad ageny, or bath, in the State af Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed or prined name of regisiered agent and tille if applicable. (NOTE: Regfsigres Agen! signalurs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 MayBe | Make Gheck. payable to
Due by May 1, 2007 Trust Fund Contribution. Addad 1o Fees o Florfda Depar!mant’nf Stato ,
10, OFFICERS AND DIRECTORS 11. ADDITIDNSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TIELE P @ OJ Detets THLE Clcrange (] Addition
NAME CARRASCQO, MARIA NAME
STREET ADDRESS | 6911 SW 147 AVE #4-C STREET ADDRESS
CITY-51-2P MIAMI, FL 33193 CITY-ST- 2P
TITLE VP Kueme TILE V p @ [ change [ Addition
NAME HUTCHINGS, JULIA ) NAME /
STREET ADDRESS | 6841 SW 147 AVE #3-E STREET ADDRESS &%tj& Bellors f)
CITY-ST- 2P MIAMI, FL 33183 ) CiTy-S1-21P
TIMLE T Delele TTLE 3 [J Change  [J Addition
NAVE RINCON, ELSIE = KA Tr r’é’,‘djo( rer &
STREET ADDRESS | 6821 SW 147 AVE #2-H STREET ADDRESS | /)/j U /< ; Mé{/” 0%
CITY-57-2iF MIAME, FL 337193 chr-S1-2Ip i
T s @ 7 Delee e Clchage [ Additon
NAME GLASSMAN, RUTH NAME :
STREEF ADDRESS | 6831 SW 147TH AVE, #2G STREET ADDRESS
CITY-$T-21P MIAMI, FL CITY-ST- 2P .
e D P oetete TmE Direclor (=) DOchenge L] Addition
NAME ESPIN CRMA NAME — . J’
STREET ADORESS | 6901 SW47 AVE., APT 2D STREET ADDAESS ﬂ/ drmg £ 5/I #7
CITY-ST-2P MIAMI, FL 33193 CITy-$T-2P
TInLE D @ O oetee e LDivrector— O, 0 Change )q Additon
NAME GREENSTEIN, LILLIAN NAME . /)7 i
STREET ADDRESS | 6821 SW 147 AVE #1-F STREET ADDRESS L zaqn //Z/ 4177 //4
CITY-ST-2IP MIAMI, FL 33193 CITY- 8121

12. | heraby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated oa this report or supplemantal report is true and accurate and that my signature shail have the same lagal effect as il made under oath; that | am an officer or director
of the corporation or tha receiver of rustee empaowered to execute 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 attachmant with an address. with all other ke empowered.

SIGNATURE:M W ﬁ/&jr'a/&ﬂf“ 3}/ f/p 7 33f.2/0 6>

SiGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




