s ¥
' 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am
Secretary of State

DOCUMENT # 712379

1. Entity Name
HARDING HALL CONDOMINIUM, INC.

02-13-2008 90031 014 ****61.25

Principal Place of Business
8233 HARDING AVE.
MIAMI BEACH, FL 331471 US

Mailing Address
14275 SW. 142 AVE
MIAMI, FL 33186

2. Principal Place of Business - No P.O. Box #

qEPTS C

AR TR RN T

Suite, Apt. #, elc.

o @yt #eto. 02052008 .
?CSLGIJGT ﬁ)‘(ﬂ \ \UL )‘*LJ Chg-NP CR2E037 (12/06)
City & State City & State }_ Y 4. FEI Number Applied For
kY \ L 59-1200336 Not Applicable
Country

Zip Country

SIS

- ‘ $8.75 Additional
__ |_5. Certiticate ol Status Desired ] Foo Requl

§. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KUPERMAN, MARC A
7695 SW 104 STREET
210

PINECREST, FL 33156

AN

Street Address {P.Q. Box Number is Not Acceptable}

BG9 (oral WAY
LAY FL 3900

8. The above named entity submits this statement for the purpose of changing its registered office or registered a'gent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

1L-08-0F

smmm%%%uo;u, |-Ltu r,Y ]5.9 WA O I (WA,

SlgMtture. typed or printed name of registersd agent and title if applicable,

{NOTE: Registered Agent signature reguired when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TITLE PD O petete TITLE [J Change [ Addition
HAME SAAD, MIRLAN NAME
STREET ADDRESS | 8233 HARDING AVE. STREET ADDAESS
CITY-S1-2P MIAMI BEACH, FL 33140 CITY-ST-2P
TITLE TD J Delete TITLE O Change [ Addition
NAME PEREZ, JULIO NAME
STREET ADDAESS | 8233 HARDING AVE. STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 LiTY-$7-2P
ime - [8D ’ T Cloetts f ome T T OChange [ J Addition
NAME - DEMOLINA, HENRY NAME
STREET ADDRESS | 8233 HARDING AVE STREET ADDAESS
CITY-ST-ZiP MIAMI BEACH, FL 33140 CITY-§7-2IP
TITLE [ Delgte TINLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CIrY-S1-2IP
TILE [ Delete TILE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-S1-21P
TITLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered, . 3 Dé f& 1 I
. . e

SIGNATURE: teur Y Dewoliwa 1-08-08

Oate Daypme Phone #

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE




