LIPS

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AV

DOCUMENT # 730335

1. Entity Name
CORONET HEIGHTS CONDOMINIUM, INC.

Secretary of State

Principal Plage of Businass

350 S 17TH AVE
HOLLYWOOD, FL 33020

Mailing Addrass

606 NW 106TH AVE
PLANTATION, FL 33324
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DO NOT WRITE IN THIS SPACE
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04232008 No Chg-NP CRZ2E037 (4/086)
4, FEI Number Applied For
59-1684937 Not Applicable

2 - ' $8.75 Addional
o - N . 8. Certificate of Status Dasired [ Foe Raquirsd
. _ 8, Name and Address of Currsnt Registersd Agent s e ..',:,.a.‘z...;.,_l_,._;'_‘ég,..;‘h; B . TR S P _fl?f;,;. Lo

SAIFMAN, DAVID
606 NW 106 AVE
PLANTATION, FL 33324
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8. The above named antity 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 registered agent.

SIGNATURE

Swonatuee. typed of prnted name of regieiensd RQent and Litke if appicabie. (NOTE: Ragisisrad Apent signiture raquarad when reinstating) DATE

Fillng Foo Is $61.25 9. Elaction Carmpaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS . T s . '
e PD A S LA
KAME SAIFMAN, DAVID . S e PR TR E AR
STREETADDRESS | 608 NW 108 AVE S v o
Cmv-ST-2F | PLANTATION, FL 33324 i Lo
e sD - . UDDDOOSZEETE. o
NAME BUDANAMICI, SANDRA ' S OEA1RSS-B0035-018 81025
STREET ADDRESS | 350 S. 17 AVE #5 T e
CIFY-S1-2P HOLLYWOCD, FL 33020 © o T o,
TMLE 10 o T R ; .
NAME TOCCHIO, DONATO - R NS e s
STREET ADDRESS | 350 S 17 AVE., #2 " Y ; : i
CITY-ST-2IP HOLLYWOOD, FL 33020 DO NOT WRlTE _ f‘ : e
TMLE iy . o '
! IN THIS SPACE " . - |
STREET ADDRESS e T e e
CITY-ST-2P ) o ’ i Lo n
T i '
NAME ' T
STREET ADDRESS W ‘ N : A .
CitY-S1-2P T . .
TILE I E . ' :r i’
NAME . ‘ -'.‘ v : '
STREET ADDRESS oy i . ::i.;.‘ .
CIvY-ST-2P . ‘ L T . :

12. | hereby certify that the information supplied with this filing doss not quality for tha exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 0 execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ent with an ad g, with alf other like empowerad.

-

changed, or on an attacl

SIGNATURE:

{;{/za ot $Y-296-T24d

TYPED OR PRINTED NAME OF HIGNING OFFICER OR DIRECTOR

Dayiime Phone #




