2007 NOT-FOR-PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # 711438 )

1. Entity Name

APRIL BREEZE ASSOCIATION, INC., A CONDOMINIUM

ASSOCIATION

02-13-2007 90014 046 ****70.00

Principal Place of Business Mailing Addrass

1333 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

1333 EAST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

-Suile, ApL #, elc.

Suitc, Apl. 4. clc.

Feb 13,2007 8:00 am
Secretary of State

INAEAEEE W

; 1st MODRE CR2E037 (10/06)
City & State City & Slale 4. FEl Number Applied For
NO-T APPLICABLE Not Applicable
Zip Gouniry Zw Country 5. Cerlilicate of Slalus Desired $8.75 Additional
. . Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOMIKOS,; CHRIS — - - -StreelAdUEEE (P10, Box NOMBET IS5 NeTATTOI DTS}
1333 EAST HALLANDALE BLVD. #411
HALLANDALE FL 33009
Cily FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regislered offico or rogistored agenl, of both, in Lho Slala of Florida. | am lamiliar with, and accepl

tho obligalions of rogistorad agont

SIGNATURE

Slgtature, iyped of prOlgy ety of regsiarea agpan s ulle f arpheabile

{NOTE Recistered Agerd KA 1eruirXl wher T@ins1anng) DATE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Ganlribution Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ik PT 3 pelete i v f /S O change  Niaddition
RAMI NOMIKOS, CHRIS HAME AeT LJlcHES e
SIHEET AODRESS | 1333 E. HALLENDALE BLVD. #411 swrraonss | 13 B3 L. W Lol BLYD # e
Gy s1. 1P HALLANDALE FL 33009 CIY ST-4F WUEDeCFL 32008
it VS B elcle it A GEG MpACH ARV O hange @A(ltlilinﬂ
Nin SPINELLI, RALPH HAMI D LTl
SIRELIADDRESS | 1333 E HALLANDALE B. BLVD 214 SINEIADDRESS | 1333 §., ALNDL LT I oy
Gy $T 7P | HALLANDALE FL 33009 ey si-ap HUMDL, P 30013
Mtk D PRDolele Hi AW - TN~ NS T O Change  EBaliion
NAMI NAMH O tnFLToMN
SIRH | ADDRESS ?§E3A§E":LSLL£§ALE BEACH BLVD #112 sicianss | 13 E.t LN Ol VD w20 ﬂ
GIFY - SI-2P HALLANDALE FL 33009 GITY S$1-7P | L (" NOu = -':,"sog @
i (5} ﬂ[}clme 11 ot A CTUN [ Change gl\ddilinn
A BEISS, LUDWIG N low cAapPAayccinl
SIRETADDRESS | 4393 é HALLANDALE B. BLVD 201 SIRELTADDRSS | Y& 53 7—; Ho u D‘r fLvD ,-V\" 3b c‘
SY SI-AP | HALL ANDALE FL 33008 avsize | HMUND . P 2300
i D W Delele i O ctange [ Adition
NAMI DE PASQUALE, NICO HAML
SIRLETADDINSS | 1333 E. HALLENDALE BLVD. #207 STRLETADDR 55
CIrY - $1-2IP HALLANDALE FL 33009 GlY s 7P
Tt O Detete e 1 Change [ Addition
NAME NAML
SIREET ADDRFSS STREE T ADDRESS
CIny-s)-2IP CITY-S§- 2P

12. { hereby certify that the information supplicd with this filing does not qualify for the exemplions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplomaenlal repert is rue and accurate and that my signature shalt have tho same legal effect as il made under oath; that | am an officer or director
of the corporation or the rocciver or trustce ompowoered io execute this ropart as required by Chaplor 617, Florida Statules; and lhal my name appears in Block 10 or Block 11

il changed, or on an

SIGNATURE:

allachgl with an addross, with all olher like empowered.

EN oA Uikt G Nopuges  D-T> 5T C40227

SIGNATURE AND TYPED OR PARINTED NAME OF SIGNING OFFRCER OR DIRECTOR

Date Daylime Phane 1




