2007 VNOT-FOR -PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am

DOCUMENT # 716027
T Eniy Nam Secretary of State
02-14-2007 90061 027 ****61.25
ROLLING GREEN CONDOMINIUM D, INC.
Principal Place of Businass Mailing Address
1401 NE. 191 5T. 1401 NE. 191 STREET b
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross
Suile, Apl. #, et Sulte, Apl. #, olc. 15t MOORE CR2E037 (10/06)
City & Slate Cily & State 4. FEI Number Applicd For
59-1274688 Not Applicable
Ze Country Zip Country §. Ceriificate of Slalus Destred O $8.75 additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ITHOMPSON. JULIA T Slreot Acdress (P.O. Box Numbor is Not Acceptabie)
1401 NE 191 ST —
MIAMI FL 33175
City FL I Zip Code

8. The above named enlity submils this statement for the pumosc of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tho obligations of registerad agant.

sianaTUREX W’ % / Z%/ &lkolm

Slghature, lyped o %ruud narme of reg\s :genl and dutle 4 upphcatﬁg (OTE Regisiersd Agard signature ieaured when reinstatg ) [ ATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
NhF PD [ detete TINE Johange [ Addilion
NAML MELAMED, WENDY NAME
SIHEET ADDRESS | 1401 NE 191ST ST #402 STRIETADDRLSS
CiY-s1-2P | NORTH MIAMI BEACH FL 33179 CITY-S1-2F
ng D5 [ Delete M [ change ] Auition
HAME THOMPSON, JULIA NAME
STREET ADDRESS | 1401 NE 191 ST STE201 STREFT ANDRESS
ory-s-aP | MIAMI FL 33175 Gy sl ae
e D K Dstete i U\\{LL\W( O Change  BRAddition
NAME 'MEWORM, BELLA NANE ot e, '}g\ S Yo
SIKEETADDRESS | 1401 NE 191 STREET, APT. 405 SIRELLADDRESS | o N \C\\
Gny-S-AP | N MIAMI BEACH FL 33179 CIv-s1-2p MNceny \/ L35
INE [ pelere TIie [ change [ Addilion
NAME NAME
SIRLET ADDRESS STREF T ADDRESS
CITY-S$1-2IP CITY - S1- 2P
e O pelete TITLE [ change  [J Addition
NAME NAME
STREE] ADDRESS STREE| ADDRLSS
CIrY-§1-21P CITY-S1- 1P
TE [ Delele 1y [ ¢thange (] Addition
HAME NAML
STREET ADORESS SIREEF ADDRESS
CITY-S1-21P CiTY-ST- 21P

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the information
indicatad en this report or supplengental report is true and accurate and that my signature shall have the same legal offccl as if made under oath; that | am an officer or direclor

of the comporation or the receiver Or rustee e regl 1o execute this report as required by Chapter 617, Florida Siatules; and that my name appears in Block 10 or Block 11
if changod, or ar an aua77 'wilh an a%l all other like empowered.
SIGNATURE: Alu[o7 205 58903 <

“"SIGNATURE AND TYBED OF PRINTED NAME OF SIGNING OFFICER OR INRECTOR LI Y Bpeime Phone &




