FILED
NOT-FOR-PROFIT CORPORATION
S ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # 15686 ecretary of State

1. Entity Name t ' 04-18-2007 90196 025 ****6] .25
MEADOWBROOK TOWERS CONDOMINIUM "A"

DO NOT WRITE IN THIS SPACE |, 0q526

2. Principal Piace of Business 3. Mailing Address
219 NE _14th Ave 219 NE 14+h Avae
Suite, Apl. #, elc. Suite, Apt. 4, etc. CR2E037B (8/05)
City & State City & State 4. FE' Number Applied For
Hallan ch,—EL Hallandale Beach FEL 59-1284587 Not Applicable
dp N Country Zip Country 5. Cerificate of Status Desired [ ga-;5 "\_dd;“ma'
33009 Broward 33009 Braoward &a rlequirs

7. Name and Address of Current Registered Agent

Name

gy — Shai 1 c : d .
Do NOT WRITE Street Addr:;s (IP% BoxlNﬁrf:)z is]r:lgAccemab\e)
lJ

C e SL"F S BN » ) =

IN THlSSPACE 19 NE--14th A

City Zip Code
Hallandale Beach FL 33009

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida. 1 am familiar with, and accept
the obligations of registered agent. T T———

SIGNATURE SJLL:(G“ atlmﬁcﬁul) "SH J@x_j {?Z, 2007

—St—g;\a(ur!a, wpe& or printed nama of registered agent and lille if applicabls ¥ L (NOTE Registered Agenl signatuee required when remnstating) ¥ DATE
FEE IS $61.25 ] 9. Election Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended AR R Trust Fund Contribution. d Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS
e p / D TITLE
NAME Anna Dragif NaME
sweeraoiess | 219 NE 14th Ave STREET ADDRESS
GiY-S3-2p Hallandale Beach FL 33009 CiY-St-21
MEVP /D TITLE
NAME Alex Cohan NAME
STREET ADDRESS 219 NE 14th Ave STREET ADDRESS
bry-Si-2p Hallandale Beach FI. 33009 erv-51-2P
mE 5/p| Sheila Cizmadia TILE
NAME T TRAME T e Tt o -

STREET ADDRESS STHEET ADDRESS
s | 219 NE 14th Ave a-sr-zp DO NOT WRITE

Hallandale Beach FIL. 33009

wor 7P i IN THIS SPACE

Sheila Cizmadia
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 2 19 NE 14th Ave CITY- 8T-2IF

Haltlandalte Beach—FL—33009

TLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS
CHiY-ST-2IP CITY-5T7-2IP
TITLE TILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-§7-2IF

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further Certity that the information
indicated on this repori 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 empowered (o execule this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an a/df ss, with all other ke empowered.

D8 7 <uraa (Ul ‘/A!L? @4 d 290 G

CIfCMNMATIIDE.




