FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 709414 04-24-2006 90400 045 ****§] 25

1. Entity Name

FIRST MIRAMAR CONDOMINIUM, INC.

Principal Place of Business Mailing Address B ““3 [ et
6720 ARBOR DR {/0 USA SERVICES - b}
MIRAMAR, FL 6915 TAFT ST.

HOLLYWOOD, FL 33024

2. Principal Place of Business 3. Maiiing Address ”"Hl ‘"u Il“l um l‘"mm M‘ I‘I“ ||||| |||” I‘IH Im; |‘|“m Il ‘"l

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1115488 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— - - ~ - - 1 Name — —= T T— — = ==
MUSICO, BERNICE
3720 ARBOR DRIVE #108 Street Address (P.0. Box Number is Not Acceplable)
MIRAMAR, FL 33023
City FL Zip Code

B. 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registered agent and titie i applicable. (NOTE: Registered Agent signature required when teinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE sD O Delate TITLE [ Change [ Addition
MAME ALLEN, DOROTHY NAME
STREET ADDRESS | 6720 ARBOR DRIVE # 207 STREET ADDRESS
CiTY-5T-21P MIRAMAR, FL 33023 CITy-§T1-2IP
TiTLE D O oalete TILE {1 Change [ Addition
MAME MUCICO, BERNICE NAME
STREET ADDRESS | 6720 ARBOR DR #108 STREET ADDRESS
GITY-ST-Z1P MIRAMAR, FL 33023 CITY-ST-2IP
TITLE BM [ Delete TmE [0 Change 7 Addition
NAME MUSECO, BERNICE NAME
STREET ADDRESS | 6720 ARBOR DR. #108 STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33023 CITY-5T-2IP
TITLE BM O oalete JIME : [ Change [} Addition
NAME ALTQUELLA, TERESA NAME
STREET ADDRESS | 6720 ARBOR DR., #109 STREET ADDRESS
CITY-87-2IP MIRAMAR, FL 33023 CITY-ST-2IP
TIE D [ Detelz TITLE [ Change [ Addition
NAME ALTAVILLA, TERESA NAME
STREET ADDRESS | 6720 ARBOR DR 109 STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD, FL 33023 CITY-ST-21P
TITLE [ pezte me [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oathy, thal | am an offlicer or director
of the corporation or ceiver of trustee empo 19 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 1f
changed. or on arf"altachrpent with ap address, ]

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAM)

F SIGNING OFFICER OR DIRECTOR Daytime Pnone i




