A FILED
2006 NOT-FOR-PROFIT CORPORATION Ma 01, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 717061 05-01-2006 90352 039 ****6] 25

1. Entity Name
THREE HORIZONS, SOUTH, CONDOMINIUM, INC.

Principal Place of Business Mailing Address . g

1465 NE 123RD STREET 7071 W COMMERCIAL BLVD 4007334%

NORTH MIAMI, FL 33161 STE 28 SRS
FORT LAUDERDALE, FL 33319

2. Principal Place of Business 3. Mailing Address ||I|“’ ‘"I! ”l“ ‘"" "HI IHII ”l’ |m] lml |‘I” m“ III[I m“lll Il '"I

- Suite, Apt-¥; etc. - — | —.5uite, Apt. ¥, ete.. _ R o —04172005--~Chg-NP CR2E03. (11/05) e
City & State City & Siate 4. FE! Number Applied For
59-1438437 Not Applicable
i Count Zi -
ap ountry P Country 5. Certificate of Status Desired O $8'75 Pfddmonal
A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SUNRISE MANAGEMENT SERVICES, INC,

7071 W COMMERCIAL BLVD #2B Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33318

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatune, typed of printed name of registerad agent Bnd itie if applicatile. (NOTE: Regisierec Agent signature requred when remnstatng) DATE
o _Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1,2006 ~ ~ Trast Fud Contiibtion 1 Agdaed t5 Faes
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P %Delete e 8 D [J Ghange ﬂ.&ddﬁliun
NAME TURULL, ABRAHAM NAME uﬂﬁ;dﬂ 3 JOss
STREET ADDRESS | 1465 NE 123 ST #515 sTREETA0DRESS [0S N E 123Rd 3T #Z-IU‘
cITY-ST-2P NORTH MIAMI, FL 33161 GITY-ST-29 ,.]09__”\ Miami FL A5
TITE T % Delete TME VP D ” {1 Change ﬂAdﬂmnn
NAE ROSA, CRUCET NAME TimoR, Leoksed
STREETADDRESS | 1465 NE 123 ST #311 STREETADDRESS [YWp, NE 125p.d ST "PH— O
OW-SLZP | NORTH MIAMI, FL 33161 o-s2e Nepih MiaM; FE 3 310)
TITLE T F Dalete TLE T O ’ ﬂ Change [ Additian
NAME MUNDZ, RAFAEL NAME TEesT pLoI
STREET ADDRESS | 1465 NE 123 ST #810 SRETADRESS |y 5 NG 1150 ST #QiL
cTe-sT-2P | NORTH MIAMI, FL 33161 ChY-ST- 2P N%Q-‘F’f\ MHM'I‘ FL 230\
TME 5 ﬁ Delete TE 5 o [ Change Addition
HAME GEORGE, ANNIE NAME NORA WD, MoRi g ﬂ
STREETADDRESS | 1465 NE 123 ST #405 sTaeET ADDRESS | IS HE 23ed st a2
ory-ST-2P NORTH MIAME, FL 33161 crv-st-22 INORYD Mi=2i FL 23101
e D I Celete T o ] i O Change Addtion
HAME FEEST, DESIREE R CECRAO, Ma RioR #
STREET ADDRESS | 1465 NE 123 ST #811 sher AoREss | ol NG v230a STHU02
crv-sze | NORTH MIAML, FL 33161 orv-5-22 [NORAN Miapy FL 33141
me s Delete me . O Change X adgiion
e ROMERO, DESIREE ?t N LRSS R\ J C-i‘e"a'
STAEETADDAESS | 1465 NE 123RD ST, #503 STAEET ADDRESS \%5 & \:_'5 e a.p’e J\l
CIV-ST-ZP | NORTH MIAMY, FL 33161 -St2P | T RAL IR WA TR A AUAY

LY hl
12. I hereby certify that the informalion supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the carporalion or the receiver or trustee emgRawered to execule fhis report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wjth an adgresg, with all other like efipowered.

SIGNATURE: ___., To55 Qussnde- ‘7/-175 o6

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dete / / 7 Deytime Prone &




