FILED

L] .
2006 NOT-FOR-PROFIT CORPORATION Jan 27,2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 728554 01-27-2006 90028 012 ****41 25
1. Entity Name
SANDALFOOT BOULEVARD APARTMENTS, BUILDING
501, ASSOCIATICN, INC.
Principal Place of Business Mailing Address G 0 0 0 7 1 B 5
SANDALFQOT BLVD. CONDO 501 PHOENIX MANAGEMENT SERVICES
9949 SANDALFOOT BLVD. 4780 N. STATE RD. 7, STE E250
BOCA RATON, FL us LAUDERDALE LAKES, FL 33319 US
2. Principal Plage of Business 3. Mailing Address ”“”Hml "ll”lll““l””" |m ||||| ||I”I‘II| |||‘mlﬂ |||“m “ ‘"’
Suite, Apt. #, efc. Suite, Apt. #. alc, 01062006 Chg-NP CR2E037 (11/05)
City & State City & Stata 4. FEI Number Applied Far
59-1922720 Not Applicable
Zip . Country Zip Country 5 . 58.75 Additional
. Cedificate of Status Desired (] Fee Roquired
- & Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
PHOENIX MANAGEMENT SERVICES .
4780 N. STATE RD. 7, STE E250 Straet Address (P.Q. Box Number is Not Acceptable)
LAUDERDALE LAKES, FL 33319
City FL I Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered oitice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Slgnature, typed or printed name of ragistarad agent and title # applicable. (NOTE: Registerac Agent signatura raqurad whan rainatating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0o Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 10
TLE PD O oelete TME [ cChange [ Addition
NAME JOSWICK, ALEXANDER NAME
STREET ADDRESS | 9949 SANDALFOOQT BLVD., #542 STREET ADORESS
CiTY-ST-2P BOCA RATON, FL 33428 CITY-87- 2P
TIME SD O Detete TME [O Change  [C] Addition
NAME GARLINI, MATASHA NAME
STREET ADDRESS | 10745 EMBER ST STREET ADDRESS
CY-ST-2P BOCA RATON, FL 33428 CITY-ST-ZP
TIE T O Delete TLE [Jchange [T Adcltion
HAME MESQUITA, MARIO HAME
STREET ADORESS | 10745 EMBER ST. . STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CITY-ST- 29
ME D [ elete TME [J Crange [ Addition
NAME SHLOMO PERETZ, MISHEL NAME
STREET ADDRESS | 9949 SANDALFOQT BLVD, # 532 SIREET ADDAESS
CiTY-ST-2P BOCA RATON, FL 33428 ciTy-8T-21
e [ pelete TIE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-29 CITY-ST-2F
TTLE [ Detete mE [Ochangs [ Addition
RAME NAME
STREEY ADORESS STREEY ADDRESS
Cy-ST-2P A | CITY-S1-2IP
12, | hareby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and Jvay my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivg \istee empowaered o execute this/epgrt as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmes ddress, wit y A / /
SIGNATURE:\Z A rd o 0 i LBl S
i of 516 G OFFICER OR DIRECTOR 7 7 Date Daybme Pnone 8

(/ =



