FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DEOCUM ENT # 733693 02-15-2007 90043 001 ****6] 25

1. Entity Name

SUNCREST TOWNHOUSE CONDOMINIUM, INC.

Principal Place of Business Maiting Address

C/0 CARIBBEAN PROPERTY MGMT C/C CARIBBEAN PROPERTY MGMT 4 ﬂn 1 7 35 0

12301 SW132NDCT 12307 SW 132ND CT

MIAMI, FL 33186 MIAMI, FL 33186

TR TP MR IEAm I
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FE) Number Applied For

59-1804112 Not Applicable

7n Country Zp Country 5. Centificate of Stotus Desired | ?ez E&ﬁsﬁﬁﬂna\

6. Namw and Address of Current Registered Agent 7. Name and Address of New Registerad Agant

Name
PADRCN, JOSEPH R CPA
13358 SW 128 ST Stredt Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l 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 registered agent.

SIONATURE %A} C = Bppatl 2{12/0F-

Sigralura, typed or printad name of regislerad agent and Ulle 1f apphcable {NOTE Regmlared Agenl signatuie required when reinstaing) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $500 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 10
INLE PD O Delete TITE [J Change [ Addition
NAME BAROUKH, ISHAG S NAME
SIREET ADDRESS { 8650 SOUTHWEST 154 CIRCLE STREET ADDRESS
CITY-5T-71P MIAMI, FL 33193 CITY-ST- 2P
ITLE VP O Delets g O chenge [ Addition
NamE KAINZ, DOLLY NAME
SIREET ADORESS | 8761 SOUTHWEST 154 CIRCLE PLACE STREET ADDRESS
Ciy-51-21P MIAMI, FL 33183 CITY-S3-2IP
TILE T O Delete TTLE [ change [ Addition
NAME HARRIS, ALAN NAME
STREET ADDAESS | 8688 SOUTHWEST 154 CIRCLE LANE STREET ADDRESS
CITY-5T-21P MIAMI, FL 33183 CITY-ST-2P
uiLk {3 Detete WILE Clchange [ Addition
HAME NAME
STREET ADDRESS SIAEET ABDRESS
CIrY-ST-2IP CITY-ST- 2P
TILE O Delete THLE [J change  [J Addition
NAME NAME
STREET AODRESS SIAEET ADDRESS
CIry.Si-219 CiTy-S1-2P
e [ Detete TiLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Cliy . S1.2P o o Opr-srap . _

12, ! hereby centify thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify 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 mads under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or on an attachment with an address, with &ll other like empowered

SIGNATURE: @’ (@A’C&M 2/17 JoF

ATURE AND TYPED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Bare Daytime Phone 4




