' FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT S . o)
DOCUMENT # 726431 ecretary of dtate
(03-12-2007 90101 026 ****6] 25

1. Entity Name

SHORES PLAZA WEST CONDOMINIUM, INC.

Principal Place of Business Mailing Address . .
689 NE 92 ST 689 N?%: 3€2 Chang 3
116 16
MIAMI SHORES, FL 33138-2962 US MIAMISHOKES, FL 33138-2962 US "
R B R | R 9 A0 EROAL KRR
20 Box 3FONLY
Suite, Apt. #, efc. Suite, Apl. #, elc. 03092007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEI Number Applied For
MiGmi FL 59-1570223 Not Appiicatic
Zip Country Zp 3’53\ 2 Counnry 5. Certificate of Status Desired (] Eg';fmmma'
6. Name and Address of Current Reg Agent 7. Name and Add: of Now Registored Agant
Name

KATHERINE SWEDE

689 NE 892 ST 11G Streat Addrass (P.O. Box Number is Not Acceptable)

MIAMI SHORES, FL 33138

Cily FL | Zip Code

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

SIGNATURE
Signature, fyped of primed name of reg! agent ard btk H (NOTE. Registered Ageni signatre requir ed when renstaing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B
Due by May 1, 2007 Trust Fund Caontribution. O Added to Fees or A
10 OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES 10 DFFICERS AND D
TIME PO [ petete e [ thange [ Addition
NAME PSUTY, THEODORE NAME
STREET ADDRESS | 629 NE 92 ST, #5658 STREET ADDRESS
CAY-ST-2F MiAMI SHORES, FL 33138 cry-s1-ap
TITE STD )afneue TILE L\ 59 N] ury erﬂJ\ 6\[(’/‘ [ Change [ Acdition
NAME SWEDE, KATHERINE NAME (> 0 GCJ/\ K (%) \Zj’/
STREET ADDRESS | 689 NE 92 ST 11G STREEF ADDRESS e L - .
oP-sl-2p | MLAMI SHORES, FL 33138 omy-s1.7iP Yiiam, (& ’3 SARY
e D [ bewee 9L O change [ Asdition
NAME KILPATRICK, JOHN S NAME
STHEET ADDRESS | 621 NE 92KD ST, 4A STREET ADDRESS
Crry-s1-2P MIAMI SHORES, FL 33138 Ciry-s1-7I7
TTE D [1 Detee e Ccrange [ Addilion
NAME VELEZ, CRISTINA NAME
STREET ADURESS | 2121 BAYSHORE DR. 1413 STREET ADDAESS
CiTY-ST-2IP MIAMI, FL 33137 CITY-S1-2IF
TIE D ;ﬁ Delele TILE 1203 emu I~ (}‘ E?L - [ Change [ Agdition
NAME SULLIVAN, BETTY HAME P 0 -” g/
$TREET ADDRESS | 657 NE 92 ST 1E STREET ADORESS - Box - é
gmv-s1-2¢ | MIAMI SHORES, FL 33138 on-si-zp | () d es{q, F L. 3 S SS
TITLE D O peteie TLE [ change (] Additien
NAME RAMIREZ, CARLGS NAME
STREET ADDRESS | 673 NE 92ND ST 6F STREET ADORESS
Crry-ST-2P MIAMI SHORES, FL 33138 CY-ST-2IP

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

changed, or onanaltachment,‘ an agdress,withjl‘ rlikeempowj i - ’
SIGNATURE: - 404 72’7}*% ’ 1) 205-83) S B

; r
R -
[_£IGNATURE AND TYPED OR PRIMTED NAME GPBIGNING OFFIGER OR DIREGTOR Do Deytrme Phone #




