2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 710865

1. Entity Name

FOURTH MIRAMAR CONDOMINIUM, INC,

FILED
Apr 26,2006 8:00 am
ecretary of State

04-26-2006 90244 001 ****61.25
04-26-2006 90244 Q02 **k**kg 75

Principat Place of Business Mailing Address
6740 ARBOR DR 6740 ARBOR DR
APT. 206 APT. 206
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. 151 MOORE CR2EQ37 (10/05)

City & Stale City & State 4. FE! Number Applied For

59-1152196 Nat Applicable
zip Country Zip Counury 5. Cerliticate of Status Desired [ $8.75 Addixional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSTON, ANJELIKA
6740 ARBOR DR #206
MIRAMAR FL 33023

Street Address (P.Q). Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent

SIGNATURE
Signalure. yprea of praled nome of regasiered sgent gnd bie il upphcatie INOTE Regsterod Agoit SIGRaNT S 1etmea wiin sunstiding) DATE

FILE NOW: FEE 1S$61.25 - . - | 9. Election Campaign Financing $5.00 May Be ~ Make Check Payable to

.. DueByMay1,2006° = - Trust Fund Contribution. L] AddecioFees | Ftorida-Department of State
10. 7 OFF_ICERS ANb DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1(,‘;
T PD [ elete FITLE [ Change [ Addition
HAME HOUSTON, ANJELIKA NAME
STREET ADDRESS | 6740 ARBOR DR., #206 STREET ADDRESS
oIy St 2P MIRAMAR FL 33023 CRY-ST-2IF
THIE VPD O pelete THLE [ Change 3 Addition
NAME FALZONE, JOESPH NAME
SIREET ADDRESS | 6740 ARBOR DR., #101 STRCLT AGDRESS
LIy -51-2IP MIARMAR FL 33023 ChHy-Si- e
TLE é T ‘ _Tﬁﬂciele ) H;FE B . ST ) ’ M:hange 3 Addiian
NAwE MARTINEZ, ANDRES NANE CON/CE

STREET ADDRESS |6740 ARBOR DR, # 205
CITY-S1-7IP MIRAMAR FL 33023

STEECTADDRESS | 7%/ ARBOR DSR. #
erstat | MURAMAR, Fi . 33023

L], /;wmﬁé .

TILE 3 Delete THE [J Change (] Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CiTY-ST-2IF CITY-5T-2IP

TmE O Delete TTLE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-21P CAY-ST-21P

TITLE 7 pelete TTLE [] Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-S1-2iP

12. | herety cenlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat report is true and accurale and that my signature shatl have the same legal effect as if made under oath; that | am an ofticer or drector
of ine corporation or the recewver or irustee empowered 10 exacule 1his report as required by Chapter 617, Florida Staiutes; and that my name appears in Block 10 or Block 11

if changed. or on an attachment with an address, wilh all other iike empowersd.

SIGNATURE:

o-Z/ -0l , 925’5’»“%?80?0




