FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 14, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # 710327

1. Entity Name

'“POINT EAST ONE CONDOMINIUM CORPORATICN, INC.

Principal Place of Business Ménling Address
2895 POINT EAST DRIVE 2895 POINT EAST DRIVE
AVENTURA, FL 33160 AVENTURA, FL 33160
1 [N ARIX RGN Y
01032008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
' 59-1281661 Nol Applicable

$8.75 Addivonal

5. Certilicate of Status Desired
H O Fea Required

6. Name and Address of Current Registared Agent

gg?ig%%imgléAST DRIVE Do NOT WRITE
Q\P/Eﬁ'?SZRA. FL 33160 IN THIS SPACE

8. Tha above named enlity submils this stalemen( for Ine purpose of changing ns regisiered oflice or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registared agant
U

-~

SIGNATURE

Signature. typed or prnted nama of regigtened agent and wtie f applcaole {NOTE: Ragistared Agent sigrature required when reinstating) DaTE

]

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be .

Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees DA TR TE-000s =014 51,7
10. OFFICERS AND DIRECTORS
TILE D 4
NAME DOMBROSKI, BARABARA

STREET ADDRESS | 2080 POINT EAST DRIVE D-111
CNY-§7-2F AVENTURA, FL 33160

TITE VP

NAME MARLENE, BOUGIE
STREETADORESS | 2929 POINT EAST DRIVE A-301
Ciry-81-2P AVENTURA, FL 33160

TITLE P

NAME COHEN, MEL :

SIREET ADDRESS | 2030 POINT EAST DR APT E 402

CITY-S1-21P AVENTURA, FL. 33160 DO NOT WRITE
TITLE, T . -

" HAME SOLTANO. MURRAY IN THIS SPACE
STREETADDRESS | 2930 POINT EAST DR APT E-414
CY-s1-2P | AVENTURA, FL 33160
TITLE D

\ NAME MANDIN, CARMELA

~STREETARORESS | 2000 POINT EAST DR APT C-502
arv-s1-Le | AVENTURA, FL 33160
[ITLEA
NAME
STREET ADDRESS
CITY-ST-2IP 7

.

ify for the exemplions contained in Chapter 119, Florida Statutes. | furiher cernfy that the information
indicaled on this report or supplemental report is tr d that my signature shalipave tha sama fegal eflect as it made under calh. that | am an officer or diractor
of the corporation or the receivar or lrustae emp this report as required by Chapter 617, Flonda Statules, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres e empowered.

12. | heraby certily that the information supplied with this fi

YyIEY LY 4 SosS FPP/ 3FPE0

SIGNATURE ARD TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR /7 7 Date Daytime Phane #

SIGNATURE:

Secretary of State

[Ea}




