| FILED
2007 NOT-FOR-PROFIT CORPORATION May 14,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNngAENT #717098 05-14-2007 90076 036 ****61.25
RO-MONT GARDENS ANDOVER CONDOMINIUM "K",
INC.
Principal Place of Business Mailing Address . o Ty e-—
52 N.E. 204TH ST. 52 N.E. 204TH ST T !
NO. MIAMI, FL 33179 NO. MIAMI, FL 33179 .
O — AR MR D
Suite, Apt. #, elc. Suite, Apt. #, elc. 04172007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FEI Number a For
59-1364102 Not Applicable
Ze Country Zio Couniry 5. Certfcate of Status Desied ~ [] 9875 Additional
LG o Fee Required
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
K Nam ) — —
RADZIKOWSH!, MAUREEN f\ AD2Tke) D kI
.62 N.E. 204TH ST. Streat Address (P.O. Box Number is Not Acceptable)
AT
MIAMI, FL 33179 < # 15
T - 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 wiih, and accept

* the obligationg of registered agent.
SIGNATURE NLI bt @L '~ MddAEEN K AN2IAhcwsh 7 ‘/'o?? -oF

S ture, typed or p;inted name of registered agent and title  apphcable. (NOTE: Registered Agent signature required when reinstanng) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be " * Make check payable to ;
Due by Mhy 1, 2007 Trust Fund Contribution. O Added 1o Fees Fiorida Department of State '
10. QFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 10
TITLE P O Delete TITLE [J Change ] Addition
NAME GUERIN, PHILLIPPE NAME
STREET ADDRESS | 52 NE 204TH ST #7 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33179 P CITY-$T-2IP . P
T VP & Delee e EL2AmBETH T, (/‘q s 2 o dior
NAME MADELEINE, CHAREST y NAME -3 Ao g TH Sf{ 3 P
SIREET ADORESS | 52 NE 204TH ST 30 STREEY DRSS, | ] - ‘90'-{ ! -tf f v
CTY-ST-ZP | MIAMI, FL 33179 CITY-ST. 2P Mo A FL’ A41? I -
TITLE TR O pelete TILE e o - o7 [ Change [ Addition
NAVE COCHELIN, MARCEL A AlAd "&?{9 R”‘b%‘. koug { K )
STREETADDRESS | 52 NE 204TH ST 25 sheeT aoomess | S AL E @"" 7H ST 1S D‘T
ONY-ST-Z0 | MIAMI, FL 33179 CITY-5T-2p MTAMLT Fo 23139 » -
TITLE TR [ petete TITLE ' ! [ZChange [ Acdition
NAME LIMA, ANACELTO B NAME
STREET ADDRESS | 52 NE 204TH ST 29 STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33179 CITY-57-2IP
TITLE 8 O delete TITLE Ochange [ Addition
NAME SUAREZ, DORIS M NAME
STREET ADDRESS | 52 NE 204TH ST # 20 STREET ADORESS
CITY-ST-2IP MIAMI, FL 33179 CHTY-ST-7IP
TILE TR O etete TILE [ Change [ Addition
HAME MURRAY, MICHAEL NAME
STREET ADDRESS | 52 NE 204TH ST #9 STREET ADDRESS
CITY-ST-71P MIAMI, FL 33179 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does n siualwiy for the exemptions contained in Chapter 119, Florida Statutes, | further cerlity that the intormation
indicated on this report or supplemental report is true and accuratgand that my signature shall have the same 'egal effect as if made under oath: that | am an officer or director
of the corporation or the recefer or trusiee empowered 1o executg'this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

hanged, or on an attachmesgt with an address, wi er like'gmpowered. B
chang r e p 3(_‘3 NG 5—8 5

SIGNATURE(\- LOALL Can M REE) KD Laudhz  437-0% ©& I
S

3 SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMRECTOR Dair Dayume Phona #
¢




