FILED
T N RRUAL REPORT TN Apr 12,2007 8:00 am

DOCUMENT # 713394 ecretary of State

1. Entity Name _ K S o o4¢ ok

HYDE PARK TOWERS, INC. 04-12-2007 90037 040 61.25

Principal Place of Business Mailing Address

1801 S. OCEAN DR. 1801 S. OCEAN DR.

HOLLYWGOD, FL 33019 HOLLYWOOD, FL 33019
01092007 No Chg-NP CR2E037 (4/08)

DO NOT WRITE IN THIS SPACE Yoy ForiedTor
58-1209074 Not Applicable

8. Certificate of Status Desired O Eg;g‘ﬁﬁm'

8. Name and Address of Current Registered Agent

1801 S. OCEAN DR. AﬁTﬁgﬁpy Spﬂbbpﬂb - - DO NOT" WR'TE T

HOLLYWOOD, FL 33019 IN THIS SPACE

8, The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

siGuATURE_ Qe Tl ones O Dborva SECRETALR Y 3/3 e A’ Z
Signalure, typad ot printacAame of muiniéd agent anc thie i applicable. (NOTE: Regisiana Agent aignature (501#ed when [enEating) i Dpfé
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe
Duc by May 1, 2007 Trust Fund Contribution. O Added to Foes

10. OFFICERS AND DIRECTORS

TALE PD

NAME MANNA, MARIO -
STREET ADORESS | 1801 S OCEAN DR SUITE J o

CIrY-1-7p HOLLYWOOD, FL 33018

TIMLE vP

NAME PRNepE—E— DOSTELLI 2, KEA
STREET ADDRESS | 1801 SOUTH OCEAN DRIVE, APT. So& 553
OnY-5-2P | HOLLYWOOD, FL 33019

e T

NAME FUENTES, MARIAE

STREET ADDRESS | 1801 S. OCEAN DRIVE #303

orY-SH2P | HOLLYWOOOD, FL 33019 DO NOT WRITE

e D

NAME VARONA, ARMANDO —_— T IN‘IHI.S SPA%CE

STREET ADDRESS | 1801 S. OCEAN DRIVE #206
CI3Y-ST-2P HOLLYWOOD, FL 33019

THLE D

e possELtowen- UWAS)N 1, PAUL
STREET ADORESS | 1801 S. OCEAN DR. APT. # 04
O-S-2P | HOLLYWOOD, FL 33019

L s

NAME GENEFFRATRION OFALLoME, ANTHON
STREET ADORESS | 1801 S. OCEAN DRIVE #26¢ 704

oTY-S1-20 | HOLLYWOOD, FL 33019

12. | hereby certify that the information supplied with this filiny é; does not quality for the exernpiions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report ar 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 of the :ecelver of frustee emp gd 10 execma this repon as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atiachge 2 poyvgted.

SIGNATURE: &




