FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # 735271 01-16-2007 90194 005 ****61 .25
1. Entity Name
THE WILSHIRE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address Tyvvmws
1250 NE MIAMI GARDENS DR. 1250 NE MIAMI GARDENS DR.
N MIAMI BCH., FL 33179-1704 N MIAMI BCH., FL 33179-1704
T [ LTI R NG
Sufte, Apt. #, etc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
City & Slate Cily & Slate 4. FEI Number Applied For
59-1673299 Not Applicable
Zip Country ‘e Country 5. Cerlificate of Status Desred [ fi'gfqaf::i""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Narme e
KAHANSHIR-&ASSQCIATES, PL — T - - — -
1800 N.W. CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE. 102
BOCA RATON, FL 33431
City FL ’ Zip Code

8. The above named entity
the obligations of regist

mits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

yste. Resrdit [)1ifo7

SIGNATURE ¢

Slgnature typed o printed nama of glslavsd agsanl and litle if appilicabie {NOTE: Registered Agent signalure raquirad when reinglating) DATE

Flllrig Fee Is 551,25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE ZeBV Sthtto '5"9.‘!‘1”"‘1" “ Clcnange  [Afdition
NAME WELBORN, DANIEL NAME 220D £E Rtifret G lDERS D2 koo
STREET ADORESS | 1300 NE MIAMI GARDENS DR, # 521 STREET ADDRESS | ACW/Frt L, 2L DD 7T
CITY-ST-ZIP MIAMI, FL 33179 L CIY-$1-71P
TITLE SD & Detete TLE Tlesrt sorteerd, [l Change  [®Padition
NAE BIORDANO, BARBARA HAME Latrs CEBFeos s ‘ .

' e S

STREET ADDRESS | 1300 NE MIAMI GARDENS DR., #420 STREET ADDRESS | £ 200D I Atsaprd t Eofetbesess DL , 7
CITY-ST-2IP MIAMS, FL 33179 CITY-ST-ZIP Pl e £
TITLE PD O pelete TITLE » ] Change Bﬁddition
NAME SCHUSTER, CLARA NAME by ASATE A 8
STREET ADDRESS | 1300 N.E. MIAMI GARDENS DR. #614 STREET ADDRESS | / 2. QX0 MV Ap paprte ) GorfulEsarl DR .# 31
CTY-sL.ze [ MIAMI, FL-33179 CITY-ST-2IP A0, L. B33+ TT
TiTLE VPD O Delete TILE [ Change 3 Addition
NAME OBSTERSTEIN, ROBERT NAME
STREET ADORESS | 1200 N.E MIAM! GARDENS DR #610 STREET ADDRESS
CITY-$T-2P MIAMI, FL 33179 L CiTy-5T-2P
TLE D B,Delele TITLE [ Change  [] Addition
NAME MELTZER, EVELYN NAME
STREET ADDAESS | 1300 NE MIAMI GARDENS DR., #317 STREET ADDRESS
CITY-ST-2P N. MIAMI BCH, FL 33179 CY-sT-2IP
ME VPD O Detete TILE [ change [ Addition
NAME DE LA TORRE, ANTONIO NAME
STREET ADDRESS | 1200 N.E. MIAMI GARDENS DR #301 STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33179 CITY-ST-2IP

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgftal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an officer or director
of the corporation or the receiver ustee empowered to exg¢cule 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 attachment n address, with all pthes like empowared.
Lot i/oz wa Kféx[?A 4 /’ //9&07

SIGNATURE:
”NATURE AND TYPEIyR’PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /ba(e / Daytirme Phone #

/ o«




