- FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000000955 01-29-2008 90014 040 ****61 .25

1. Entity Name

PUERTA DEL SOL CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address quuvleuvuy

9 NE 20TH AVENUE 10034 W MCNAB RD :

DEERFIELD BEACH, FL TAMARAC, FL 33321

SR P S LRV R EAEL e
Suile, Apt. #, olc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12"05)
City & State City & State 4. FEl Number Applied For

20-2273151 Not Applicable

i Country Zip Couniry 5. Certificate of Status Desired O geae'gglg:’:;uonal

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BROUGH,CHADROW AND IEVINE P.A.
1900 N COMMERCE PKWY #2 Sireet Address (P.O. Box Number is Not Acceptable)
WESTON, FL 33326

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signature, yped o prinied name of regislered agent and Iile if applicable {NOTE: Registerec Agert signature requirad when reinstaling} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .Makehgﬁeck pa)v_{'ab‘le‘to’.
‘Due by May 1, 2008 Trust Fund Conlribution. O Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS 11, ADDIT!ONS/CHANGES TC OFFICERS AND DIRECTORS IN ‘Ib
TmLE PD 7 Delete TILE [ Change [ Addilion
RAME MAYQ, SANDRO NAME
SIHEET ADDRESS | 1660 N.W. 19TH AVENUE STREET ADDRESS
CITy-ST-2IP POMPANC BEACH, FL 33060 CiTy-S1-21P
TITLE VPD O velete TITLE [J Change [ Addition
NAME MERIWETHER, KLYCE NAME
STREET ADDRESS | 2313 SW 57TH TERRACE STREET ADDRESS
Ciry-81-2IP HOLLYWOQOD, FL 33023 CITY-ST-27
TITLE STD (3 Delete TILE [ Change [ Aodition
NAME RIES, BOB NAME
STREET ADDRESS § 2313 SW 57TH TERRACE STREET ADDRESS
CITY-S7-2P HOLLYWQOD, FL 33023 CITY-ST-21P
e 3 Delele TITLE () Change [ Addilion
HAME NAME
STREET ADDRESS STREET ACDRESS
CITy-S1-21P CITY-ST-2IP
Tme (3 Delete TE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§1-2iP
JuC: O Delete % O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP Cy-ST-2IP

12. | hereby cerlify thatl 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 true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chaptler 617, Florida Staiutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adcress, with all other like empowered.

SIGNATURE: _=——=" A 1/ 24/ 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIHOFFICER OR DIRECTOR Dats / Daytme Phona &




