2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 717772

1. Entity Name

821 JEFFERSON CONDOMINIUM, INC.

Apr 09,2007 08:00 A
Secretary of State

Principal Place of Business
821 SEFFERSON AVENUE
MIAMI BEACH, FL 33139

Mailing Address

/0 CAM MANAGEMENT
P 0 BOX 5103
HIALEAH, FL 33014

2. Principal Place of Business - No P.O. Box # 3. Malling Addross

.

Suite, Apt. #, etc. Suite, Apt. #, efc. 02062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
90-0183679 Not Applicable
Zip Cauniry zp Country 5. Certificate of Status Desired ()] 58'75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registared Agent
Name

GONZALEZ, ANITA

CAM MANAGEMENT SERVICES -
6175 NW 1687 ST UNIT G1

HIALEAH, FL 33015

Street Address (P.O. Box Number is Not Acceptable)

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 regist ent.
SIGNATURE hd il P Gomraer 3]3' ’O‘}
Signatura, lytd\qﬂmpdmm of registerad augﬂ and title If appilcabla. (NOTE. Aegistered Agent signalure raquired whan rginslating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Fiorida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD [ Delete TITLE [ Change [ Addition
NAME GORT, ANGELA NAME I 0654271

STREET ADDRESS | 855 EUCLID AVE #406 STREET ADDRESS 04 JL; %q%gﬂ%a?ﬁ E"‘DDB 51,25
CITY-51-ZP MIAMI BEACH, FL 33139 CITY-57-2P ' S c £ 2
TITLE T O pelete TITLE [T Change  [Z] Addition
NAME NOCERA, COSMO NAME

STREET ADDRESS | 821 JEFFERSON AVENUE #7 STREET ADDRESS

CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-21P

TITLE VPD O Deleta TITLE [ Change [ Addition
NAME SMITH, THOMAS A NAME

STREET ADDRESS | 821 SE JEFFERSON AVE #4 STREET ADDRESS

CITY-ST-2iP MIAMI BEACH, FL 33139 CITY-ST-21P [
TTLE 2 etete THE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 pelete TME O Cnange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIry-ST-29

TITLE 1 oelete ME [ Change  [C] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

12. { hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as réquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _,

Pueen Goar

|3 lox  [or)zie-2191

o

BIGNATURE AND TYPED CR FRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date . Daytinle Prone #




