- FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT #712514 02-27-2008 90019 045 ****5] 25

1. Entity Name
SIXTH HORIZONS CONDOMINIUM, INC.

Principal Place of Business Mailing Address . q “ “ 6 qu o4
TA50NE 191 ST C/0 SOUTH FLORIDA MANAGEMENT SERVICES LL ’
NORTH MIAMI BEACH, FL 33179 PO BOX 25485

TAMARAC, FL 33351

e PR i TR ER R

#, i 5 .
Swte Aﬁl ete. Q/S.L{qg‘ Suite, Apt. #, ete 02082008 Chg-NP CR2EQ37 (12/06)

Clty & State ~ ! City & State 4, FE| Number Applied For
oamt [ F4 3335 59-1203916 Not Appiicabie
Zip - Country Zip Country ) » . $8.75 Additional
- . 5. Cenrtificate of Status Desired O Foo Required
6. Name and Address of Curront Registered Agent — — - —T.-Mame and Address of Now Registerad Agent
Name T T

PEREZ, JULIO C.

1450 NE 19157 STREET Street Address {P.Q. Box Number is Not Acceptable)

#103

MIAMI, FL 33179

City FL ] Zip Code
- 8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and lite i applicabia. (NOTE: Registersd Agant signature reguired whan reinstating) . DATE

. R . e R, R 1 .,“
Flling Fee is $64.25 9. Election Campaign Financing $5.00 Moy B [3% o *Make check peayable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees : 4 ; 21

10. ' QFFICERS AND DIRECTORS 1. ADDIT|ONS;’CHANGES TO OF.FICERS AND DIRECTOHS IN 10 )

TINLE P O belete TITLE [3 Change ] Addition

NAME PEREZ, JULIOC HAME

STREET ADDAESS | 1450 NE 1918T STREET STREET ADORESS

CITY-ST-2IP MIAMI, FL 33179 CITY-ST-2

TILE VP 3 pelete TITLE O change  [J Addition

NAME GONZALES, GIOVANNI NAME

STREET ADDRESS | 1450 N.E. 19187 ST. STREET ADDRESS

Cmy-§T1-2P MIAMI, FL 33179 CITY-ST-21P

TLE S O elete e b - ¢ a p Change [ Addition

NAME JOVER, PATRICIA NAME

) 3"

STREET ADDRESS | 1450 NE 191 STREET smeTanvress | [V N E U =y

CTY-5-7P | MIAMI, FL 33179 _ L o5z | aveott B R3TTA

TIMLE T Delete TITLE . [0 change [ Addition

NAME DIB-ROY, NATALIE NAME

STREET ADDRESS | 1450 NE 191ST STREET #403 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33179 . CITY-ST-71P B

TIE TgAedEr ndRon oo O Delete me - o yede puondo O hange B ddition

NAME NAME = e 1 8i18T S5

STREET ADDRESS STREET ADDRESS . p

ITY-ST- 7P orvstae  WAREN \ 33 7 2

TITLE O Delete THLE 3 alzNy a\ Yi\es 0 ] Change wdiﬂon

NAME NAME "L&S'{_) wE (A Y <=

STREET ADDRESS STREET ADDRESS

CY-ST-2P emestze [ OOV Ay .\C\ =212 ["25]

12. | heraby certify that the information supplied with this filin 3 does not quality for the exemptions contained 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 fegal effect as it made under oath; that | am an ofticer or director
of tha corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes;, and thaj my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered /

- 20(8

SIGNATURE: £/

/ RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Daytime Phone #

2



