2008 NOT-FOR—PROFIf CORPORATION Feb 18,F§%(E)18D800 am

T
ANNUAL REPOR Secretary of State

PQHSNE““!ENT # 727318 - (02-18-2008 90006 Q08 ****6] 25
THE CONQUEROR CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
3948 N.E. 169TH STREET P.0. BOX 402507
NORTH MIAMI BEACH, FL 33160  US MIAMI BEACH, FL 33140 US
R < A RGBT CR A0
2yg NE A M S et
Suite, Apt. #, efc. Suite, Apt. #, etc, 01302008 Chg-NP CR2E037 (12/06)
City & State City &, Stalp p ! . i — 4. FEI Number Applied For
OT\Lh ﬂ ami ﬁéﬂ ﬂh , }-I 59-1882599 Not Applicable
P N Zlebb %) Omij"é 5. Centficate of Status Desired [ Eg-;fq Addiional
6. Name and Address of Current Ragistered Agent - - 7. Name and Address of Naw Ragistered Agent
) Name s -
COMPLETE PROPERTY MANAGEMENT _ bﬁ;‘ ine. Vassersfein
BISCAYNE BLVD. ree] ress (P.O. Nurnber is Not Acceplabl —
e aod TNE BL SEUS WEET SE R dos
MIAMI, FL 33137 7 :
' “North Miami Peack. FL IZ"’C*B“Z 160

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 obfigations of registered agent.

sowe Daling Vasserstein, Managev Obbecia lsarores 2_/4 /pg

Slgrature, rypea or printed nama of regisiered agent and tte I applicable. {NGTE: Pegisiered Agent signature required whan rﬂmmw)
Filing Fee is $61.25 2. Election Campaign Financing $5.00 MayBeo Make check payable to
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
Tme PD O Detete TALE VP N (,L‘H‘ﬂ- ” » DerotH Y O Change  [X] Addition
NAME TRIA, ARMIDA NAME g 8 E “p S{— 'H: 2_0(0
STREET A00RESS | 3948 N.E. 169TH STREET #401 smernoness | DA4E NE 169 et
¢mestze | NORTH MIAMI BEACH, FL 33160 omv-51-7 North Miami each, 2Dibo
TLE VP O oelete TMLE T Change (] Addition
NAvE HALAC, RUDY N Halac ,HQudu. £ Yoo
STREET ADDRESS | 3948 NE 169TH STREET #400 STREET ADDRESS Jg NE (et 6+Fl£
omy-s1-2¢ | NORTH MIAMI BEACH, FL 33160 _ CTY-S1-2P m U Mrami ®eéa ck \ £l 2% leo
LE S B Delete TME CIchange (1 Addifion
NAME CARELLA, CONNIE HAME ’ - — - - -
STREET ADCRESS | 3948 NE 169TH STREET #303 STREET ADDRESS
emr-si-z7 | NORTH MIAM! BEACH, FL 33160 ory-§1-2P
MLE T & pelete TME O Change ] Addition
NAME LOA, GLADYS NAME
STREET ADORESS | 3948 NE 169 TH ST, #205 STREET ADDRESS
CIy-S¥-2P NORTH MIAMI BEACH, FL 33160 CITY-ST- 219
e D O Delete TOLE 4 . ) Change [ Addilion
NAME WACHTER, CHRISTINA NAME me\f\ ter g Chrr 13;{_‘ nec : # Los
StheET oRess | 3948 NE 169TH STREET #605 smraness | way & MNE 14 P sty
om-sTzp | NORTH MIAMI BEACH, FL. 33160 orTY-§T- Nocth Migme Peech, M 2210
TALE [ elete TMLE ‘ [ change B Addition
NAME NAME B pl_sano, pa'-f_ Wt A
STREET ADDRESS STREET ADDRESS »IYl NE ’6?5 -
crvY-S1-2P CITY-ST-2IP Neo rih Mrami GQECA b [ 23>0

12. | hereby certify that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity 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 or the receiver ar trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with all other like empowered.

. A . -
sinarure: Jogpice Logo= ARtmicly Triae _2laloy 205 940250




