. FILED
2007 NOT-FOR-PROFIT CORPORATION ADr 11, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 716423 ecretary of State
1. Entity Name 04-11-2007 90042 026 ****5]1 25
RO-MONT GARDENS ANDOVER CONDOMINIUM "F~,
INC.
Principal Place of Business Mailing Address
121 NE 204 STREET 127 NE 204 STREET
NORTH MIAMI BEACH, FL 33179 NORTH MIAM! BEACH, FL 33179
B T T SRR AR AR IR AN EROR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302007  cng-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1321933 Not Applicable
e Country zp Country 5. Certificate of Status Desired [ ?:;’{esmm’“"""
8. Name and Address of Current Registerad Agent 7. Nama and Address of New Reglistersd Agent
+’ Name  ~—7
SAVIN, MITCHELL ) ‘M;J gé—;oﬁn bgKrF-m fab :
(074 P‘H tree ress (P.C. Box Number is Not
BT drea T ST. Pl Ne SO TRET R aF
N MIAMI BCH, FL. 33179 NMB \ FL . 3%\(’115‘
. City FL I Zip Code

8. The above namgd dittity submijis ##statemant for the purpose of changing its registered cffice or registarad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ripisterag SaH( : |
SIGNATUR /44/ Joum Kemp %%;/éﬂf Clb ——é -0 i
) pirfint e of registared sgent end tite ¥ applicable (NOTE: Registared Agam signaturs raquinsd when reinatating) DATE

P Flllng‘g'ee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. 0 Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIHLE D B0 Deiete TLE DIRECTOR [ Change [ Addition
HAME ACOSTA, ILNA NAME BESSANN SIHVERMAN
STREET ADDRESS | 121 NE 204TH ST #11F smeT00REss 121 NE 204 ™M ST, #Q-F
cuv-sT-ze | NMB, FL 33179 ov-ste ey . FL O 33\vq
me D ® Deisie Tine ENA ALVZAGRA, DIRECTOR ot 50 Addition
MAME MAJALVO, PEDRC NAME 10 NE Q0 4oy #I\T
STREET ADORESS | 121 NE 204 ST #17F STREET ADDRESS ?
GTY-S-ZP | NMB, FL 33178 oTy-si-zp N3 ) L. 2131119
TMLE so O Deteta TMLE Octange [ Addition
NAME | SILVER, MERLE NAME
STREETADORESS | 121 NE 204ST #10F STREET ADDRESS
CITY-ST-2p NMB, FL 33179 CITY-ST-2IP
me vD 3 Dalete Tme [ Change [ Addition
HAME PILCHER, PATTY NAME
STREET ADDRESS | 121 NE 204 ST #4F STREET ADDRESS
CITY-ST-2IP NMB, FL 33179 ! CITY-ST-2P
e ™ X Delets e TABRASVRE R Ocrange {0 Addilion
NAME SAVIN, MITCHELL NAME TonuN ARAFIENA
STREET ADDRESS | 121 NE 204 ST #19F SREETAORESS | 12,0 NE .04 TRT 4 LIF
ov-size | NMB, FL 33179 cr-sP M , Bl 330179
TME PD £ Detete TTLE ’ Dl change L) Addition
NAME KEMP, JULIA NAME
STREET ADDRESS | 121 NE 204TH ST #9F STREET ADDRESS
CTY-ST-ZP | NMB, FL 33179 CAY-ST-2p
12. | heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information

indicated on this report or supplemental report is true anrg accurate and that my signature shall have the same legal effect as if made under ceth; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 6§17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __SAAAL  Soun ARAFIENA 4[3/°7 _ (305)119-9265

umﬁmmmmammmmm Daytime Prone #




