' FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PSEN';JJZAENT #N05000005407 04-30-2007 90442 032 ****61 .25
PARC LOFTS CONDCOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
707 BRICKELL AVENUE 707 BRICKELL AVENUE
SUITE 2030 SUITE 2030 Co
MIAML FL 33131 MIAMI, FL 33131 . ‘
S ISE O AL AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04242007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eaehgesqas;t;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HARPER, HENRY
701 BRICKELL AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 2030
MIAMI, FL 33131
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registereg cffice or regisiered agent, or beth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanse, typed or prnted name ol regsierad agent and tile & apphcable (NOTE: RegisiereG Agen signalure required when reqsiaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be ' Make check-payahle to
Due by May 1, 2007 Trust Fund Contribution. (] Added to Fees -+ Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
me PD ‘ O Delete Rt O Change (1 Addition
NAME GUZMAN, GRACIELA NAME
STREET ADDRESS | 701 BRICKELL AVENUE #2030 STREET ADDAESS
CITY-57-24F MIAMI, FL 33131 CITY-57- 7P
TITLE vD ) Desste TALE [ change ) Addition
NAME STEPHENS, JEFF NAME
STREET ADDRESS | 701 BRICKELL AVENUE #2030 STREET ADDRESS
CiTy-57-2IF MIAMI, FL 33131 CITY-ST-2IP
e STD ,Knenme me <170 O change Ryl Addiion
NAME GUZMAN, CLAUDIA NAME DO el APFE_BEE Mo
STREET ADDRESS | 701 BRICKELL AVENUE #2030 SHETARESS | |y b2y S Eo AL ARA, T
CM-ST-IP | MIAMI, FL 33131 OT-SZE | A A kA F 3332
TmLE O Defete TLE [ Crange 1 Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-S7-71P
TITLE [ Delete TME [ change [ Addition
NAME WANE
STREET ADDRESS STREET ADDRESS
ORY-ST- 7P CITY-ST-2P
TME [ pelete TLE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.21P

12. | heteby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thai my signature shall have the same legal elffect as if made under oath; that | am an officer or director
al the corporation ar tha receiyer or trustee empowered 10 exacute 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 anachme( with an address, with all other like empowered.

SIGNATURE: Crla - 42400 186 38310

( SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Dayime Phane #

N



