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2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

*

DOCUMENT # 730335

1. Entity Nama

CORONET HEIGHTS CONDOMINIUM, INC.

Principal Place of Businass

350 S 17TH AVE
HOLLYWOQD, FL 33020

Mailing Address

606 NW 106TH AVE
PLANTATION, FL 33324
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6. Name and Addross of Current Reglistered Agent

SAIFMAN, DAVID
606 NW 106 AVE
PLANTATION, FL 33324
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8. The above namad entity submits this statement for the purpose o

{ changing ils registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
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12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions conteined in Chapler 119, Florida Statutes. | furiher centify that the informaticn
indicated an this rapon or supplameantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
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