2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2007 8:00 am

DOCUMENT #713432

1. Entity Name
713 COLLINS CONDOMINIUM, INC.

Secretary of State

02-13-2007 90007 016 ****61.25

Principal Place of Business Mailing Address

713 COLLINS AVENUE 713 COLLINS AVENUE quuivr e
APT #21 APT #21
MIAMI BEACH, F1. 33139 MIAMI BEACH, FL 33139
T T TS RSN ARRAR AT
Suite, Apt. #, etc Suite, Apt. #, etc. 02032007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Applied For
59-1379861 Not Applicable
b Country ae Country 5. Centificate of Status Desired [ Ei'gfql';:’g‘b”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne

BORELLY, WILLIAM

713 COLLINS AVE

#21

MIAMI BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the abligations of registered agent.

SIGNATURE

Signatwra, typed or prnted name ol ragistared agent and Itle if applicable

{NOTE. Regislerag Agent signature requitad whon reinstaling)

DATE

Filing Fee is $61.25

9. Efection Campaign Financing

$5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD mwm TITLE [ change [ Aadition
NAME WILLIAM, BORELLY NAME
STREET ADDRESS | 713 COLLINS AVE #21 STREET ADDRESS
CITY-§T-2IP MIAMI BEACH, FL 33130 CITY-ST-2IP
TLE DT O Deete e fresidont Direcfor— Wowange O addtion
NAME MORALES, DALIO NAME DAL yotAle s
STREET ADORESS | 713 COLLINS AVE # STREET ADDRESS
{115 /HRIed
crv-s-zP | MIAMI BEACH, FL 33139 omY-ST-2P q}?, ;C;Oiﬂ‘ﬁ Sotac Al 33739
TITLE DS ‘&Deleie TITLE [ Change [ Addition
NAME ALEXANDER, MANLDE NAME
STREET ADDRESS | 12100 SW 47ST STREET ADDRESS
CITY-$T-2P MIAMI, FI. 33175 _ CrY-ST-21P
TLE - Secrthiy 01 Detete e Seere tury Direcfor O Change ] Adcion
NAME Qc\O-erd'D C)\_yLm{\ NAME Roveriv guzmah)
STREET ATDRESS STREET ADORESS Lo -
L
CY-ST-2IP Cify-ST-2IP ‘4 ’1‘{0 Arton ﬁ’oad m il PLL\ fl 3 3"{0
TITLE f«l wulA Co From O Delele TITLE T REAsuE R DiRcetord- [ Change IQ‘Admlion
:::EEEI ADDRESS 25’ :::ZEEI ADDRESS AR ELA SO ‘H-Dh ‘
CiTY-5T-2P CITY-ST-2P €06 Golt wns Ave BLLE M((m‘ﬁ fxl’\ F‘ 53“{0
TME [ Delete TITLE [ Change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§T-2ZP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repon or supplemental report 15 true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm;rzjm an address, with all other like empowered.

SIGNATURE: Wl 197 prrabrs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR

Data Daytme Phone #




