N

2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # 713432

1. Entity Name

713 COLLINS CONDOMINIUM, INC.

Principal Place of Business
713 COLLINS AVENUE
APT #21

MIAMI BEACH, FL 33139

Mailing Address

713 COLLINS AVENUE
APT #21

MIAMI BEACH, FL 33139

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

3. Mailing Address

Suite, Apt. #, atc,

Suite, Apt. #, etc.

FILED

20070CT 24 AM 9: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AN ARG

07192007  gpg-NP CR2E037 (12/06)
City & State’ City & State 4. FE! Number Apptied For
i 59-1379861 Not Applicable
- Zip Country Zip Country

5. Certificate of Status Desired

0O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORELLY-WiLAM
FB-CORHISAVE
H2d=
MIAM-BEAGHRE33139~

e Kevin  Hidkey

Street Addrass (P.O. Box Number is ot Acceptable)

220 Hopwthorme Ave -

City

y -
fgme gﬂa(

F L—[ Zip Code

‘8. The above named entity submits this statem: tfw the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famlllar wnh and accept
the obltgauons of registered agent /
SIGNATUHE\/ M

\ns«ure yped of printed rame Gfglguswm

(NOTE: Registerad Agent signafure required when reingtating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay ge
Added to Fees

ADDITIONSJ‘CHANGES 10 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTGRS 1.

TRLE £D [ elete TILE [l Change (] Addition
NAME MORALES, DALIO NAME =N 1 1155574 =

STREET ADDRESS | 713 COLLINS AVE STREET ADDAESS IH;":iI_"Uf——|JlL!45_ RN
CITY-5T-2P MIAMI BEACH, FL 33139 . CITY-ST-2IP

TRLE SD ‘dﬁ?smﬁ e Kaui r- SZcidg [ Addtion
NAME GUZMAN, ROBERTO NAME

STREET ADORESS | 4740 ALTON ROAD STeET onpess | B0 0}«5 om e

orv-sT-27 | MIAME BEACH, FL 33140 ov-stze | igse Qeaclh FC 337/

TMLE TD 3 Delete TITLE O Changy [ Addition
NAME SUTTON, PAMELA NAME

STREET ADDRESS | 6061 COLLINS AVE #22F STREET ADDRESS

CITY-ST-7IP MIAMI BEACH, FL 33140 CITY-ST-2IP

TIMLE 1 Delpte TILE [] Change [ Addition
NAME NAME

STREET ADIRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST-2ZIP

TLE O Detete TILE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P CITY-ST-2IP

12. | heraby certity that the infermation supplied with this filing doas not quality for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or dirscior
of the corporation or the receiver or trustee ermnpowered 10 execute this report as required by Chaptsr 6817, Florida Statutes; and that my name appears in Block 13 or Block 11 if

or like smpowered.

o+ Cl‘l‘l‘a’l

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ] T Date

changed., or on an attachment wilhy an address, wnh all
SIGNATURE: /)( fg‘

Day'mme Phone 4




