s

- FILED
' 2006 NOT-FOR-PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #708217 08-25-2006 90002 025 ****61 25

1. Entity Name
NONNIE BARB, INC., A CONDOMINIUM

Principal Piace of Business Mailing Address
549 MERIDIAN AVENUE (/0 CAM MANAGEMENT SERVICE 50 02 62 76
MIAM! BEACH, FL 33139 P.0. BOX 5103

HIALEAH, FL 33012

s S (TR TRAEE O ROAR A

Suite, Apl. #, etc. Suite, Apt. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEl Number Applied For
58-6169447 Not Applicable
Zip Courkry Zp Couniry 5. Certificate of Status Desired O ?g;;gﬁ?g&mw
6. Name ana Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .

CAM MANAGEMENT SERVICES _ Pni h’; Gonwltr
ANITA GONZALEZ ireat Address [P.O. Box Number is NotAcceptable)
1800 W 49TH STREET, SUITE 330 CRH Mn g e me nf " Seryvicas

HIALEAH, FL 33012 ISGLY N.u):J 167 St. Onit Gi

Hiom: Lakes, FL | 3%8.15

8. The above named entity submits this statemend for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¥ am tamiliar with, and accept
the obiigations of registered agent. ,

SIGNATURE : 07! 06 I Ob
printed &ms of rLgIslsre&em anitie | appicable. {MNOTE: Registered Agent signature required when reinstating) DATE '
Filing Peo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme POT O Dalete TITLE [ Change [ Addition
NAME GORDON, JORGE NAME
STREET ADDRESS | 549 MERIDIAN AVENUE, #1 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP .
YITLE DS 7 Delete TLE Clchange  [CJ Addition
RAME GORDON, JORGE NAME
STREET ADDRESS | 549 MERIDIAN AVE, #2 STREET ADDRESS
CITY-S1-21P MIAM) BEACH, FL 33139 CITY-ST-ZP
TLE D O Delete TMLE I Change 3 Addition
NAME ZAHARIEV, MARIO NAME
STREET ADDRESS | 549 MERIDIAN AVENUE, #11 STREET ADDRESS
CITY-S1-2IP MIAME, FL 33139 CITY-§1-2P
TIE O Delete Tme [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-8T-2P
TIE [ oetete TLE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
GiTv-ST-2IP CITY-ST-7)P
TITLE O peiete TALE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certify that the informatjon supplied with this filing does not qualify for the exemptions contained in Chapiler 119, Florida Statutes. | further centify that the information
indicated on this report or suppfemental repert is true and ‘accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiyer or trusyfe empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmegl with ddress, with all other fike empowered.

SIGNATURE: \_ Jorse Govdon 3linfos  3or-gc-apy

D NAME OF SIGNING OFFICI OR DIRECTOR Date Daytima Phone #




