| 2008 NOT-FO!

FIT CORPORATION

| AMENDED UAL REPORT
YOCUMENT # N04000000010
Entity Name
:PRIINGCREST CONDOMINIUM ASSOCIAT!ON INC. FILED
r— " -

fcipel Place of Business Mailing Address 08R3Y 10 PHI2: 00
275 WMELBORO BLVD 3275 W MELBORO BLVD
|TE312 STE312 il vvl\» E\l \}ffl’i‘
IEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 Y : =1 e
; Principal Place of Business - No P.O. Box # 3. Mailing Address ”“mﬂ m ﬂm IM ﬂm mﬂ "m II n“m ﬂl" Ilm‘ nm‘
1133 S. Univer51tv Dr.! P.O. Box 19439 -
25,;‘"; Apt. 8. etc Sue. Agt. #.etc. 10082008  Cng.NP CR2EQS7 (12/06)
| City & State City & State 4. FE! Number Appfied For
Plantation, FL Plantation, FL 20-0931783 Not Applicatie
" Zip Country Zip ' . $8.75 Acditionat
33324 USA 33318 usa 5. Certficato of Status Desired [ 2 el s
§ 6. Name and Address of Current Registersd Agant 7._Name and Addross of New Registered Agant
i Name
KATZMAN GARFINKEL, P A. Jon Polenberg, P.A.
1501 NW. 49TH ST. Street Addre-s 5 1 @~ Numbar is Not Acceptable)
SUITE 202 - - . = smpraamn
FT. LAUDERDALE, FL 33309 4300 N University Dr. #D-204

/”. ' Chy Fort Lauderdale 153351

8. The above named entlty submits this stal}rqeq for the purposa of
the obligations of registered agent. -

ing its registered office or registered agent, or bath, in the State of Fiorida, | 7famlh with, and accept

SIGNATURE -
memmdwwfwl {NOTE: Regh Agent reguined when
p——y
9. Election Campaign Financing
Amended AR Is $61.25 Trust Fund Contribution. ffu‘ﬂ?o”si’f e

T OFFICERS AND DIRECTORS . ADDITIONGICHANGES 1O OFFICERS AND DIRECTORSIN 10—
e EAMERENA. RAMON XE Delets w meD/P | Efrain Velasquez (0 Crange ] Addition
NAME NAME i
'sTreeT coress | 4205 N UNIVERSITY DR, # 114 sreraomess | 2215 N. University #207
oSt | SUNRISE, FL 33351 anv-5i-2e Sunrise, FL 33351
e $HOMP 5 XX Deiete m:D/VH Patricia Puyo [ Change 3¢ 31 Acdition
RAME SON, BARBARA NAME 4255 N. i
I sTREET A0DAESS | 4235 N UNIVERSITY DR, # 214 STREET ADORESS Slz;nritsqe Ugive§§§§¥ br. #104
orvesi-® | SUNRISE, FL 33351 oiY-S1-2¢ !
e VP XK Dete meD/T | Miguel Delacampa [ Crenge 3¢ {71 Avdiion
| NAME CRUZ, MARCIA NAME 4215 N. University Dr. "#102 -
STREET ADDRESS | 4255 N. UNIVERSITY DR. #103 STREET ADDRESS Sunrise, FIL 33351
_cmv-szp | SUNRISE, FL 3335+ oY-ST- 2P !
me O Detere ™pD/S | Chaney M. Ayala D Crange 32§71 Addtion
el :;;1 4255 N. University Dr. #101
| i /}—y) 11/13 oY-S-p Sunrise, FL 33351
" me T -
" O oeize m,ui D Frances Costa Tl G ¢ e hadion
STREET ADORESS smeoapiess | 4235 N. University Dr. #306
_om-sz GTY-ST-7F Sunrise, FL 33351
Tme 3 Delete TmE [ Crangs (] Adition
NAME SAME =17 '

=01 3T Taq4a00
STREET ADDRESS STREET ADDRESS Tty RIS iy e feus
, CITY-S1- TP GTY.ST-7P 1 1~"““3"”U-3“‘UIU bo—-102  #% 1 25

| eirmATHID

12. 1 mmwmmnsupphedmmhshﬁ does not quality for the

indicated on this repon or suppie
of the corporation or the receiver of, empowered
changed, or on an attachm i an acdress, with alt other like

aexamptions contained in Chapter 118, Forida Statutes. | further certify that ihe information
acwfamandm signature shall have the same legal effect &s if made under oath; that | am an dfficer or director
hsreponasrequiredbyChapws 7, Florida Statutes; and that my name’ appesrs in Block 10 or Block 11 if

/Oﬂp?;w/f

Phons 4



