2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOGUMENT # 708744

1, Entity Name

HAVEN HOUSE NO. 2 INC., A CONDOMINIUM

Principal Place of Business

1150 NORTH EAST 36TH STREET
112
POMPANO BEACH, FL 33064

Mailing Address

1150 NORTH EAST 36TH STREET

112

POMPAND BEACH, FL 33064

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apl. #, etc.

02232008  Chg.NP

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90165 031 ****61.25

30027731

R

CR2E037 (11/08)

City & State City & State 4. FE| Number Applied For
59-1165926 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5, Certificate of Status Desired O Foo Required
6. Name and Address of Current Ragistered Agant 7. Name and Address of New Reglsterod Agent
Name

ISRAEL, CHARLES
1150 NORTH EAST 36TH STREET

112

POMPANO BEACH, FL 33064

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed o printed name of registered agent and

titte if applicable.

{NDTE: Ragisiored Agent signature required when rainstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PSTD 3 Delete TITLE PT B4 Change [ Addition
NAME ISRAEL, CHARLES NAME
STREET ADDRESS | 1150 NORTH EAST 36TH STREET STREET ADDRESS
CITY-ST-ZiP POMPANQ BEACH, FL 33064 CITy-ST1-2IP
TITLE vD J Delete TILE [) Change [ Addition
NAME MENUCCI, IRVING NAME
STREET ADDARESS | 1150 NORTH EAST 36TH STREET STREET ADDRESS
CITy-5T-2P POMPANQ BEACH, FL 33064 ciry-5t-2p
TITLE D [ pelete TILE [1 Change [ Addition
NAME SUHY, PAUL NAME
STREET ADDRESS | 1150 NORTH EAST 36TH STREET STREET ADDRESS
Ciry-s1-2IP POMPANO BEACH, FL 33064 Cry-ST-21P
e D P Deiete TILE [a] [0 Change  BeAdaition
NAME FEJES, BOB NAME Dowvid Je “CE Md R307
STREET ADDRESS | 1150 NORTH EAST 36TH STREET STREETADORESS § / | & (9 N = 36 -rL 3 a 6 5{
cTv-s1-2° | POMPANQ BEAGCH, FL 33084 omv-stze | Py n o B Yenea , FLS
TILE D [ petete TILE [ Change [ Addition
NAME PAES, ALEX NAME
STREET ADDRESS | 1150 NORTH EAST 36TH STREET STREET ADDAESS
CITY-S7-2IP POMPANO BEACH, FL 33064 CITY-ST-2IF
TILE 3 Delete TITLE ] Do (0. A [ Change  [R{Addition
NAWE NAME cou e .
STREET ADDRESS smeeranoess | ) NS B G-Zi M 206
CTY-S1-2p o520 | P 0 Bma_]—l FL 230 éjf

Ly

12. | hereby certify that the information supplied with this filing does not quzlity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direstor
of the corporation 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 11 if

changed, or on an attaghment with gn address, with all otherdke empowered.

SIGNATURE:

auleen Dolan g/a’) /(_% (Qey)781-1595

N

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimé Phona #




