2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 710865 Feb 15, 2007 08:00 AT
1. Entity Name
Secretary of State
FOURTH MIRAMAR CONDOMINIUM, INC.
Principal Place of Business . . Marting Address
6740 ARBCR DR. . , 6740 ARBCR CR
APT. 208 . APT. 206 ' - .
A il O ||| T
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #. otc Suile. Apt # elc 15t MOORE CR2E037 (10/06)
Cily & Slale City & State 4. FEI Numbet Appliod For
59-1152196 Not Applicable
2o Country Zip Country 5, Cortificate of S1alus Desired O ?eae'giﬁ?edéﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOUSTON, ANJELIKA Sircet Addross (P.C, Box Numbser is Not Accoptable) B
6740 ARBOR DR #206
MIRAMAR FL 33023
' City FL | 2P Co®

8. The above named enlity submits this slatement for the purpose of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with. and accopl
1he obligations of ragislorod agont.

SIGNATURE
Signature, typea o printed name of registatad agen! and hie 4 anplcable. {NOTE: Regulerad Agenl signalure required when rensiaing) DATE
© -+ "+ " FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 MayBe |, - , Make Check Payablets . .~
; Due.By May.1, 2007 . Trust Fund Contribution. a Added to Fees * Florida Department of State . -
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

INiLE [ cnange T Addion
NAME HOBOONES 7763

SIREET ADDRE SS UE’-‘JJEB.-"D?"‘BDDTQR“UES B1.25

CITY-SI-ZIP

TITEE PD O petete
NAME HOUSTON, ANJELIKA

STREET ADDRESS | §740 ARBOR DR., #208

CITY-S1-2ip MIRAMAR FL 33023

T VPD [ pelete TITLE [Jchange [ Addilion
NAME FALZONE, JOESPH NAME -

SIRIEI ADDRISS | 5740 ARBOR DR., #101 STREET ADDRESS

CITY-SI-2IP MIARMAR FL 33023 CIrY-sI-2P -

mns S O Delete I TIILE [ change [ Aadition
NAME CONICELLI, ANTHONY ’ NAME ' - 0T T '

SIREET ADDRESS | 5740 ARBOR DR # 203 SIRIET ADDRESS

CIY-s1-71p MIRAMAR FL 33023 CITY-S1-2IP

TILE [ pelete TIILE [Jchange  [J Addition
NAME, NAME

SIREE] ADORESS STRFET ADDRESS

CIIY-§7-1IP CITY-ST- 2P

THLE [ Delere I THELE . [Ochange [ Addilion
NAME NAME

SIREET ADDRESS SIREET AODRESS

CITY-S1-2P CITY-ST-2P

IMLE [ pelete T [ Change  [_] Adcttion
NAME NAWE

STRIET ADDRISS SIREET ADDRESS

CITY-ST- 29 CITY-SI- 7P

12. | hereby cerlity that the information supplied with this fithg does not guality for the exemptions contained in Section 119, Florida Statules. | further cerlify that tha informalion
indicated on this report or supplemental reporl is true and accurate and that my signature shall havo the same Iegal offect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exccule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changod, or on arrallachiment wilh an address, wilh all olher ike empowaered.

SIGNATURE: T ANTELIKA HoosTs 2567 BY- o2 -5

CNATLHAE AND TYRED AR PENTED MAMTE AF EREANMN: OFEICEQ O NIAECTA D MNale | 3 TRREPIEURT o YT




