FILED
2008 NOT-FOR-PROFIT CORPORATION  May 16,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #711982 B (05-16-2008 90016 024 ****70,00

1. Entity Name

SECOND HORIZONS CONDOMINIUM, INC.

Principal Place of Business Mailing Address
1540 N.E. 1915T STREET C/0 JUAN E. RODRIGUEZ, ESQ. ' .-
N MIAMI, FL 33179 6100 BLUE LAGOON DRIVE, NO. 360 I
MIAMI, FL 33126 . .
S —————— AR SHAR R ERRIAT
Suite, Apt. #, eic. Suite, Apt. #, etc. 04242008 Chg-NP CR2EQ37 (12/06)
City & State Cily & Stale 4. FEI Number Applied F
59-6196220 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired O ?8‘75 ﬁfdditional
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST T - ' o Name " :
RODRIGUEZ, JUAN ESQ. Taezrd, g/’/f% T
6100 BLUE LAGOON DRIVE Street Addrese/(P.O. Box, Number is Not Ag )
fd

SUITE 360
MIAMI, FL 33126

FL | 357

8. The above named entity submits this statement for the purpose of changing its registered office or regi{;lered agent, or Hoth, ih the State of Florida. | am familiar with, and ace
ihe obligations of registered agen

/ t{/ 30 / 0D
T lyped o printed nama of registerad itle if applicable. {NOTE: Regislered Agent gignalurg required whan rainstating) DATE

SIGNATURE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TE pP [ Delete TILE O change  SHAT
NAME | ALBERTQ, RODRIGUEZ NAME
STREET ADDRESS | 1540 NE 191 ST #345 STREET ADDRESS
CITY - ST-21P NM, FL 33179 CITY-ST-2P
* TILE vD O Delete TINLE Dlchange =t
NAME QUINONES, NELIDA NAME
STREET ADDRESS | 1540 NE 191 ST #210 STREET ADDRESS
CITY-8T1-2IP NM, FI. 33179 CITY-ST-ZIP
TILE DS [ petete TIme O change  iad
NAME MAZARELI, CAROLINA NAME
STREET ADDRESS | 1540 NE 191 ST #244 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL 33179 CITY-§T-2iF
TTLE [ pelete TITLE D change [ Ag
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-21P
TITLE O Detete TITLE [N change {JaAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-S1-2IP
TITLE O Delete TITLE [Jchange [JAd
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby centify that the information supplied with this 1ilin§ does not qualiy for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the informatic
indicatéd 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 direc
of the corporation or the receiver or trustes empoweded o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block

changed, or on an anawess, witH all other like empowstad.
SIGNATURE; ‘—F{ E_BOIOE’:

[P TS TRICTT




