2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT #723861

1, Eotty Name Secretary of State

1785 - 1785 CONDOMINIUM, INC

Principal Piace of Business Mailing Address

1795 CALAIS DR 1795 CALAIS DR

SUITE FOUR SUITE FOUR

R e LGP
01052008 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PETv— —TRemed T
_ ' 59-2698583 Not Applicable
& Certiicate of StawusDesied  []  $8+7 3 Additianal
Fee Required

ZUPPAS, WILLM | ‘DO NOT WRITE
MISNI BEAGH, FL 33141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, 1 the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

sournel e 200> Willion 2000005 /10 /o9

Stgnature, typed or printad name of registersd agent and tike i appiicabla, (NOTE: Registerad Agen s:gnature /equrec when remsutng)
Flling Foe Is $61.25 9. Election Gampaign Financing $5.00 May Bo
Due by May 1, 2008 Trust Fund Contribution. O  Addod to Foes

10, OFFICERS AND DIRECTORS |

TITLE PTD

NAME ZUPPAS, WILLIAM

STREETADDRESS |. 1795 CALAIS DR, #4
City-SI-2P MIAMI BEACH, FL 33141

TMLE 5D

NAME ROSA, MARSHA UOODUTEECDS L
STREET ADDRESS | 21786 CALAIS DR #3 01417080031 ~113 Bl.dn
GTY-5-2P | MIAMI BEACH, FL 33141 ' ' .

TILE VPD

NAME RABINES, WALTER .. e e e e

TR . OT \
e | s e DO NOT WRITE

NAME
STREET ADDRZSS |,
CITY-ST-21P

i IN THIS SPACE

TME
NAME
STREET ADDRESS
CITY-5T-2P i

TIME

NAME

STREET ADDRESS
CIvy-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report 15 true and accurate and that my signature shait have the same lega) effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like smpowered.

SIGNATURE: Wt igs %&iﬂﬁafv Williom 2099005 Rec: ol io]og dos-aus-3363

SIGHATURE AND TYPED DR NAME OF SIGNING OFFICER OR SRECTOR Date Daytime Phone #

Jan 16, 2008 08:00 AM




