' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am

DOCUMENT # 707689

1. Entity Name
SKY LAKE GARDENS NO 1, INC. A CONDOMINIUM

01-24-2008 90

Principal Place of Business
16711 NE MIAM! GARDENS DR
#13

NORTH MIAMI, FL 33179

Mailing Address
1611 NE MIAMI GARDENS DR
#13

NORTH MIAMI, FL 33179

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

[

Secretary of State

033 044 ****6]1.25

I

01292008  Cchg-NP CR2E037 (12/06)
City & State City & Staie 4. FEI Number Applied For
58-1060232 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0 gge'gesqaﬂb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Name
STRALEY & OTTO, P.A.
2699 STIRLING ROAD Streel Address (F.O. Box Number is Not Acceptatile)
SUITE C-207
FT. LAUDERDALE, FL 33312
) City Zip Code

FL

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

the cbligations of registeted agent.

SIGNATURE

Signature, typed of priniad name of registered agenl and Titte it applicable.

{NOTE: fiegisterec Agan signatura requirsd when rginstatung)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

Make check payable to
Florida Department of State

10. QFFCERS AND DIRECTORS 14. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TmE T O Delete TRLE O Change [ Addilion
NAME MILLER, PATRICIA NAME

STREET ADDRESS | 1601 NE MIAMI GARDENS DR., 204 STREET ADDRESS

CITY-ST-ZiIP NORTH MIAMI BEACH, FL. 33179 CITY-ST-2IP

TITLE S O pelele TITLE [ change [ Addition
NAME SUAREZ, EDGAR NAME

STREET ADDRESS | 1635 NE MIAMI GARDENS DR, 234 STREET ADDIESS

CITY-ST-2IP MIAMI, FL 33179 CITY-ST-7IP

TILE P O delete TIE [CIchange [ Aodition
NAME ARMSTRONG, GRETEL NAME

STREET ADDRESS | 1623 NE MIAMI GARD #146 STREET ADDRESS

Ciry-s7-2pP NORTH MIAMI, FLL 33179 CITY-ST-21P

TME VP [ Delete TIVLE M change [ Addition
NAME CONCHE, ROBERTO NAME

STREET ADDRESS | 1601 NE MIAMI GARDENS DR., 204 STREET ADRESS

CITY-ST-2IP NORTH MIAMI, FL 33179 CIry-s1-21P

TIME D O Delete TITLE [ Change 7 Agdition
NAME AMIEL, JACQUES NAME

STREET ADDRESS | 1611 NE MIAM! GARDENS DR., 112 STREET ADDRESS

CITr-§1-2IP NORTH MIAMI BEACH, FL 33179 CITY-§1-21P

e L1 Delete T 1Beorrcd @ garecdors O change AT Addilion
et N Niels A8LkKotorf= ,

SIRIET ADDRESS STREET ADDRESS, | * 22 Qe A = P rcent i (—?a;n:é’m L}FIUC

CIny-57-2IP CITY-ST-2P Atorth iicewd) Bceclts 72 2R317%

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turtfer certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of frustee empowered to execute this report as required by Chaptler 617, Florida Statutes; and that my name appears in Block 10 or Binck 11 if

changed, or on an attach t with,an agdress, with all ather like empowered.
SIGNATURE: JWQ/f%Wéﬁf’& Lrrekess /ﬂf"/ws;éwig/

F%ztfl— R/~ RE

pd

SIGNATURE AND TYPED OR PRINTED be SIGNING CFFICER OR DIRECTOR

[\ / Date

BDaytima Prong &

[ 7

P
i/




