Y

orron. co FILED
2T T ANNUAL REPORT """ Feb 04, 2008 8:00 am

DOCUMENT # 709242 Secretary of State

1. Entity Name 02-04-2008 90030 048 ****61.25
NORTH BAY WHITE HOUSE ASSOCIATION NO. 1, INC

Principal Place of Business Mailing Address , - -
1800 79 ST. CAUSEWAY 8299 CORAL WAY C LB
#211 MIAMI, FL 33155 . B

NORTH BAY VILLAGE, FL 33141 US

i . ite, Apt, .
Suite, Apt. 4, etc Suite, Apl. # etc 06262007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
59-1575291 Not Applicable

- - : —

Zip Country Zip Country &. Certificate of Status Desired | $8‘75 A_ddmonar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PMS CORPORATION
8299 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33155

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 State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature. typed ¢ printed narne of registerad agent and lille if applicable. [NOTE: Registered Agent signature requirad when reinstaing) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e | pE— 72 O Delete TILE [ change [ Addition
NAME ZAMORA, FEDERICO NAME
STREET ADDRESS | 1800 KENNEDY CAUSEWAY #311 STRFET ADDRESS
CHY-ST-7P NORTH BAY VILLAGE, FL 33141 CITY-§1-2IP
TITLE STD [ pelete TITLE O change [ Additien
NAME GONZALEZ, SANTIAGO NAME
STREET ADDRESS | 1800 KENNEDY CAUSEWAY #307 STREET ADDRESS
CITY-ST-2iP NORTH BAY VILLAGE, FL 33141 Ciry-§7-2IP
e 1 Defete e 79?&5‘ De ! O Change  EA&ddition
NAME NAME ~-=JC?AJI\J7 Kowdow/ oot
STREET ADDRESS STRZET ADDRESS | /ﬁ,a oo ety MAaL ArgeTIE v
CITY-5T-2P CITY-7-71P S50 359 46,4,‘,4 ;,/A_)( e F348
TIILE [ Delete TITLE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2p CITY-S1-21P
TITLE O pelete TITLE O Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cITy-$1-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chagter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal sfiect as if made under cath: that | am an officer or director
of the corporation or the er oF trustee empowered to execute this report as required by Chap;?r 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpent Wth an address, witi/allpther like mpgfered
Sanviinhar 2109 T80 Hlo b

siGNATUAE AND TYPED OR pnbrrkanme OF SIGNING OFFICER OR DIRECTOR Date Dayume Pnone #

SIGNATURE:




