FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 23, 2008 08:00 AN

ANNUAL REPORT . -

DOCUMENT # N03000009163

1. Entity Name
HALIBUT HOUSE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principal Place of Business Mailing Address
1005 SW 15 AVE UNIT 7 1005 SW 15 AVE UNIT 7
FORT LAUDERDALE, FL 33312 FORT LAUDERDALE, Ft. 33312
01152008 No Chg-NP CR2E037 (4/06)
Do NOT WRITE lN TH lS S PAC E 4. FE| Number Appliad For
14-1829106 Not Apphcdbld

$8.75 Addutional

5. Certilicate of Status Desired
et us Lesir U Fee Requred

8. Namea and Address of Current Reglistered Agent

1003 S 15 AVE DO NOT WRITE
Egg;LAUDERDALE, FL 33312 IN THIS SPACE

8. The above named entity submits this stay
* Ihe obhgations of registered agent,

& purpose of changing its registered office or registerad agent, or both, in tha State of 7rida. | amgamihar with, and accept

== | [[15]08

SIGNATURE

Sgnature. Gom of prnted name of VGQMG o applcanha (NOTE. Regsiered Agont sipnature aauirgd when 1eirsiabrg) ¥ DAﬁ
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution O Added to Fees

19, OFFICERS AND DIRECTORS

TTLE D

NAME HERMAN, MARC

STREETADDRESS | 1005 SW 15 AVE., UNIT 7
Giy-ST-2P FORT LAUDERDALE, FL 33312

T D o L0000 S20-E

NAME GALVEZ. SERGIO 01/723/08-30101-010 51,29
SIREET AGDRESS | 1005 SW 15 AVE., UNIT 9
omv-s-2p | FORT LAUDERDALE, FL 33312

THLE
NAME

o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Ciy-51-2ip

TTLE

NAME

STREET ADDRESS
CITY=81-2IP

TILE

NAME

STREET ADDRESS
E”‘!—ST-ZIP

12. |l hereby cer!ilg_lhai the information supplied with this filing dog qualily lor the exernplions contained in Chapter 119, Florida Stawntes. | further certity that the information
indicated on this report or supplemental report is true and urale and that my signature shall have tha same isgal effect as if made under oath; that | am an officer or director
of the corporation or tha recaiver or lrustee empowsre: execute this report as required by Chapler 617, Florida Statutes, and that my nams appears in Block 10 or Block 11 if

changed. or cn an attachmant wilh an add . wil | other Iike empowered.
L[5 ]o8 98468 -1ygg

SIGNATURE:
ED DR-PRTATED NAME OF S[GNING OFFICER OR DIRECTOR T oae |

Daytrna Proce 8




