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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED |
May 21, 2007 08:00 A

DOCUMENT # N96000006012

1. Entity Nama
SOLIMAR CONDOMINIUM ASSOCIATION, INC.

ecretary of State |

Principal Place of Business

9559 COLLINS AVE.
MANAGEMENT OFFICE
SURFSIDE, FL 33154

Matling Address

9559 COLLINS AVE.
MANAGEMENT OFFICE
SURFSIDE, FL. 33154

DO NOT WRITE IN THIS SPACE

AR MR VAT

03142007 No Chg-NP CR2E(37 (4/06)

4, FEI Numbar Applied For
65-0822098 Not Applicable
5. Centificate of Status Desired O $8.75 Additional

Fee Required

6. Nams and Address of Current Ragistered Agent

SOLIMAR CONDO ASSOC. INC.
8559 COLLINS AVENUE
SURFSIDE, FL 33154

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement tor the purpose of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed & printed name of regisisrsd agant and Lile it applicable. (NOTE: Reglaierec Agent signature required whan reinstating] DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Coalribution, Added to Fees
10. OFFICERS AND DIRECTORS
THLE VP
NAME QJALVO, JOSE
STREET ADDRESS | 9559 COLLINS AVENUE #1002 LO000C rES004
CITy-S1-2iP SURFSIDE, FL 33154 05731 A07-20020-024 B1.25
TITLE T
NAME OJALVQ, JOSE
STREET ADDRESS } 9559 COLLINS AVE #1002
GITy-ST-71P SURFSIDE, FL 33154
TILE P
NAME PORTMAN, MARION
STREET ADDRESS | 9595 COLLINS AVE #509
CITY-51-2IP SURFSIDE, FL 33154 DO NOT WRITE
TITLE s
e S GOUR. PHILIP IN THIS SPACE
STREET ADDRESS | 9559 COLLINS AVE #305
GITY-$T-21P SURFSIDE, FL 33154
TITLE D
NAME ZAVULUNOV, EDUARD
STREET ADORESS | 9559 COLLINS AVE #310
GITy-sT-21P SURFSIDE, FL 33154
TITLE D
NAME HAMBURGER, PAUL
STREET ADDRESS | 9595 COLLINS AVENUE # 1005
Ciry-st-21p SURFSIDE, FL 33154

12. | hereby certify that tha information supplied with this filing does nol quaify for the exemptions containad in Chaptor 119, Florida Statutes. | turther certify that tha information
indicatdd on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 617, Florida Statutes & 'd that my name appears in Bleck 10 or Blogk 11if

changed, or on an attachment with an address, with all other ke em ad,

SIGNATURE: __ 958 QAL

SIGNATURE AND TYFED OR PRINTED NAME OF smmne“ﬁr}fcea OR DIREZTOR

W iyl sorme-ova

Daig ¥ Daytima Phone &




