FILED

2007 NOT-FOR B ROF 1T CORPORATION | Apr 06,2007 08:00 Al
DOCUMENT #716538 | Secretary of State
Eén\t}tyE:laxeNT MANOR CONDOMINIUM INC.

Principal Place of Businass Mailing Address
9871 W BAY HARBOR DR 9871 W BAY HARBOR DR
BAY HARBOR ISLANDS, FL 33154 BAY HARBOR ISLANDS, FL 33154
TR LACERERID AN R

' 03302007 No Chg-NP CR2E037 (4/06)

DO NOT WRITE IN THIS SPACE PRIV AomedFor
59-2364221 Not Applicable
5. Cerlificats of Status Desirad [ gg;esq Qfg;‘i°“ﬂ'

6, Name and Address of Current Registered Agent

Szlap;lich\)l'g:J RARBOR DR #1A DO NOT WRITE
BAY HARBOR ISLANDS, FL 33154 IN THIS SPACE

Tha above named entity submits this statement for the purpose of changing its repistered offica or registered agent, or both, in the State of Fiorida. 1 am familiar with. and accept
the obligations of registered agent,

SEEGNATURE

Sigrature, fyped of prnied name of registered agent and titke )l appicable. (NOTE: Registerad Agent signaturo requsred whaon reinstatng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

e PD

NAME RAMAGLIA, MARISA

STREETADDRESS | 9871 W BAY HARBOR R #2A
CIvY-51-2iP BAY HARBOR {SLANDS, FL 33154

h VPD HDDDNNE32348

NAME GARCIA, MARTHA k oy ) e
STREET ADDRESS | 0881 W. BAY HARBOR DR #2 04/13/07-30050-004 61,25

CATY-ST-2# BAY HARBOR ISLANDS, FL 33154

e SD
NAME FIALLO, PATRICIA

STREET ADDRESS | 9871 W BAY HARBOR DR #1A
CiTY-S1-1P BAY HARBOR [SLANDS, FL 33154 Do NOT WRITE

NAME
STREET ADORESS
CITY-ST-2P

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GITY-ST-ZIP

NILE

NAME

STREET ADDRESS
CIY-s1-21P

12. | hareby certify that the informagtion supplied with this filing does not qualify for the examptions containad in Chaptar 119, Florica Statutes. | further cerify that the information
indicated on this raport or supplemental report is trus-3nd accurate and that my signaiurg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the refteifer o lrustedem ---\'.\T:@- 1o axacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed. or on an artachrmfn wj
SIGNATURE: _ 3-2077 205 865-6i7¢




