2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

Secretary of State

DOCUMENT # 710950 01-29-2007 90081 031 ****6] 25
1. Entity Name
FIRST MOORINGS CONDOMINIUM, INC.
Principal Place of Business Mailing Address buUuUuouvIz
UNLIMITED PROPERTY MGMT, LLC UNLIMITED PROPERTY MGMT, LLC
7655 NW 50TH ST 7655 NW 50TH ST
MIAMI, FL 33166 MIAMI, FL 33166
R AR U AT AR AT A
Suite, Apt. #, etc. Suite, Apt, #, elc. 01162007 Chg-NP CR2EQ37 (12106}
City & State City & State 4. FE! Number Applied Far
59-1166747 Not Applicable
2 Country i Country §. Certificate of Status Desired . ?g'ggl‘:i‘?ggio”a'
;. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name
UNLIMITED PROPERTY MGMT, LLC
7655 NW 50TH ST Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City Zip Code

FL |

8. The ahove named entity submits this statemment far the purpose of changing its registered office or registered agent, or both, in the State of Flgrida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typad o printed nama of registered agent and Itk if applicable.

{NOTE: Registered Agent signawire required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

14. QFFICERS AND DIRECTORS ". ADDiTIONS.fCHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD W Delete TITLE [ Change lXAddmnn

NAME MOURAD, RAMOUL NAME oy %;Lcu ez

STREET ADDRESS | 1591 NE MIAMI GARDENS DR #214 STREET ADDRESS él ye M-L.m Cy’ndws o . +# g o

CImy-s1-2IP MIAML, FL 33179 CITY-ST-ZIP M Ol

TTLE S5 O pelete TLE [ Change m.&ddiﬁnn

NAME RITO, IRENE NAME Mi ye jq %ﬂu S0

STREET ADCACSS | 1521 NE MIAMI GARDCENS DR #205 SiREET AORESS | [ 3 2 :a i dans . * 31 M I
CITY-ST-ZP MIAMI, FL 33179 CIFY-ST-2IP Wodma, Wb w319

ME___ VPD_ N{}em TiLE O Change [ Aaditon

NAME CORRADI, CALIGO NAME -
STREET ADDRESS | 1591 NE MIAMI GARDENS DR #201 STREET ADDRESS - D
GITY-ST-2IP NORTH MIAMI, FL 33179 CITY-ST-7IP

e 1 Delete THLE ) q’[:hange [ Addition

NAME NAME HOu(ad QO—MO»J i

STAEET ADORESS STREET ADDRESS | 1S 1 N E Wi B (oo ditn Toe. & 24 ¢

CIY.-ST-2IP CITY-ST-2IP [ L [_‘_4 321 g

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITy-ST-2P CITY-ST-7IP

TTLE 7] petete mLE [JcChange (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CY-§T-2P

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further cerlify that the inlormation

indicated on this report or supplemental report is true an

accurate and that my signature shatl have the same legal effect as if made under oath; that t am an officer or direcior

of the corporation or the receiver or trustee empowered 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 att

SIGNATUR

enl with an address, wnh afl other like empowered.

\/'tc of1 /506)953 5723/

SIGNATURE AND TYPED QR PRINTED NAME OF SIGHNING OFFICER OR DIRECTOR

Date Daytima Phane #




