2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # N06000012786

1. Entity Name

THE EDGES AT 4TH ST. CONDOMINIUM ASSOCIATION,

INC.

ecretary of State

04-11-2007 90031 033 ****61.25

Principal Place of Business

1040 S.W. 4TH STREET
MIAMI, FL 33130

Mailing Address

1040 S.W. 4TH STREET
MIAMI, FL 33130

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

0 Bot Hguy/gIs

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AR

03162007  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Numb, — Applied For
/37//?7?7/1 F-L_ o?o "'52[:2/752‘; Not Applicable
Zip Country Zip § Country - _ $8.75 Additiona
—53/ 4& ,ﬂ//}?)’)// : . M &. Certificate of Status Desired O Fee Regquired
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name

HABER, RCBERT M
520 BRICKELL AVENUE
SUITE 0-305

MIAMI, FL 33131

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zig Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

"the obligations of registered agent.

Iy

'SIGNATURE

Sigralure, typed or printed name of registered agent and e | appficable.

{NOTE Aegislerad Agent Signature requirec when reinslalng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 may Be
Added to Fees

OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
PD 5 oelete e [ Change [ Aadition
AN 3 RUIZ, ZULLY NAME
“s‘m&? Aboress | 1040 S.W. 4TH STREET STREET ADDRESS
or-sf-2p | MIAMI, FL 33130 CURY-Si-2P
TME VD O oetete TITLE [ Change  [] Addion
NAME BUDEJEN, DANIA NAME
STREET ADDRESS | 1040 S W. 4TH STREET STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33130 CITY-ST-2IP
TITLE STD O pelete TITLE [ Change  [J Addition
NAME GARCIA, ALINA NAME
STREET ADORESS | 1040 SW. 4TH STREET STREET ADDRESS
CITy-51-21P MIAMI, FL 33130 CITY-§1-2P
TmLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-2iP
TIE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
e O pelete TInLE [J Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
i mpowered.

of the corparation or the receai
changed, or on an attach

SIGNAT :

nt with an address, with all othé

3f=olc7  30%-924-29//

SIGNATURE AND TYPED OR P

EQ NAME OF SIGNING OFFICER OR DIRECTOR

Cata

Daylme Prone ¥

Zalliy Roeuz  PRESEEDT



