2008 NOT-FOR-PROFIT CORPORATION

ANNUAL

REPORT

FILED
Apr 10,2008 8:00 am
ecretary of State

DOCUMENT # 733693

1. Entity Name

.SUNCREST TOWNHCUSE CONDOMINIUM, INC.

04-10-2008 90016 002 ****61.25

Principal Place of Business

C/0 CARIBBEAN PROPERTY MGMT
12307 SW 132ND CT

MIAMI, FL 33186

Mailing Address

C/0 CARIBBEAN PROPERTY MGMT
12301 SW 132ND CT

MIAMI, FL 33186

40063749

gmpal Place of Business - No P.O. Box #

£ AN EMBLT 6 Lo,

3. Mailing Address

TN

IUNRET G

Suite, Apt. #, efc.

Suite, Apt. #, etc.

03242008  Chg-NP CRZE037 (12/06)
> :
Cnty & State, City & State 4. FEI Number Applied For
i | 47[, 3245 59-1804112 Not Applicable
%5} g(ﬂ Country Zip Country 5. Certificate of Status Desired W] ?ese';esqﬁdr:;m"a'
.6, Name and Address of Current Registered Agent o o] w.. .. ____7. Namo and Addross of New Registared Agentou. . - -~ .o
Name

PADRON, JOSEPH R CPA
13358 SW 128 ST
MIAMI, FL 33186

Street Address (P.C. Box Number is Not Acceptable)

City

FL | 2Zip Code

8. Tha 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.

SIGNATURE

Signanxe, typed of prinfed name of registenad agent and tite if applicable.

(NOTE: Registered Agent signature required when reinsiating)

DATE

Make check payabie to

Filing Fee Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
Y y 1, )
10. OFFICERS AND DIRECTORS ) 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
J Qe P

TE PD 3 Betere o TOHA) [<E1) B Change  [MMadition

NAME BAROUKH, ISHAG § NAME ! o 7 A1

STREET ADDRESS | 8650 SOUTHWEST 154 CIRCLE steersaress || 11OV M v (’ ;B

omv-stzP | MIAMI, FL 33193 avsie | Mt/ | Feo 2510 ~

TITLE vP m»ﬂele:e TILE ‘PD K.A’f N - Eft:hange 3 Addition

NAME KAINZ, DOLLY NAME Ioz E3 : ,?: .

STREET ADDRESS | 8761 SOUTHWEST 154 CIRCLE PLACE swerramess | 1 (980 &0 1SSCT # 2 1H

cmy-sT-zp | MIAMI, FL 33193 / CITY -ST-ZP H il Fe. 331dw N

e T [ Detete e _ T  [DOlcnnge [Crfadion

NAME HARRIS, ALAN NAME JO A’)\J . ’;;OWM D -~ =

STREET ADDAESS | 8688 SOUTHWEST 154 CIRCLE LANE stocer aoovess |/ 1440 S 1Y o HRI!

on-sT-ZP - § MIAMI, FL 33193 CITY-57-2P MiAng,; |, F1_ 32190 L

THTLE ] pelet TILE ! - Ocrange  [FAadiio

e ete o Al_gx A,m,ﬁ— ! ition

STREET ADORESS streer aooeess | {0 4 KO Sw 1YY C td 210

CITY-ST-71P ciy-sT-29 At A i FL. Z3/5 1/

:;:z [ pelete ;:;EE TDSE (‘ A Do - O change [ WAddition

STREET ADDRESS seeeroveess | 10450 S ILJLJ CT #

CTY-57-2P CITY.-ST-2IP A oy ‘ FL %l&(ﬂ L
_TmE O Detete TITLE JO_}ng D@H‘ N ;Aa\/; D Ochange  [Erdtion
“HAME NAME

SiRFET ADDRESS stReET anoRess | b Lf¥0 § ()] ]4\-" ct #all

CTY-ST-ZiP~ B CITY-S7-Z0P M[m‘ | FL 225

12. | hereby cémily that the information sup
indicated on thfs report of I
of the corporation'or the feceivef o
changed, or on an attachment Wh

ith all other ke empowerad.

lied with Jhig filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
report i¥trge and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
ered 1o execute this report as required by Chapter €17, Florida Statutes; andfhal my name appears in Block 10 or Block 11 if

Y] 7y

SBW OR'PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" Bate Daytimes Prong ¢

e

/



2008 NOT-FOR-PROFIT CORPORATION

_ANNUAL REPORT

Ny €

CUMENTY 733693
PEcr?ﬁty Name Tw

SUNCREST TOWNHOUSE CONDOMINIUM, INC.

ATTACHMENT

Principal Place of Business Mailing Address

C/0 CARIBBEAN PROPERTY MGMT /0 CARIBBEAN PROPERTY MGMT
12301 SW 132ND CT 12301 SW 132ND CT
MIAMI, FL 33186 MIAMI, FL 33186

2, Principal Place of Business - No P.O. Box # 3. Mailing Address

HO3Ff

Suite, Apt. #, etc. Suite, Apt. #, etc.

03242008  cng-nP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1804112 Not Applicable
Zip Country Zip Cauntry 5. Cetificate of Status Desired [ $8.75 Addidonat
Fee Required
6. Name and Address of Curront Registsred Agent 7. Name and Address of New.Registerad Agant____________ - _
= Name

PADRON, JOSEPH R CFA
13358 SW128 ST
MIAMI, FL 33186

Street Address (P.O. Box Numnber is Not Acceptable)

City

FL I Zip Code

B. 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.

SIGNATURE
Stgnazure, typed ar printed name of registersd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 MayBe 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 IN 10 _~
TTLE PD O etete e F/ A TArAA of O"ij Change  [€Adiion
NAME BAROUKH, ISHAG S NAME l%’D i ’/ LI q (T /
STREET ADDRESS | 8650 SOUTHWEST 154 CIRCLE STREET ADDRESS { g 50‘{) / ' # 21
erv-sT-zP | MIAMI, FL 33183 CITY-ST-2IP JA A« , Ft >3 (g(_g
TITLE VP O pelete TLE [ Change [ Addition
NAME KAINZ, DOLLY NAME
STREET ADDRESS | 8761 SOQUTHWEST 154 CIRCLE PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33193 Cry-ST-2P
TMTLE T [ petete TIILE [JcChange  [] Addition
NAME - HARRIS, ALAN - . - NAME —— . -
STREET ADDRESS | BE88 SOUTHWEST 154 CIRCLE LANE STREET ADDRESS
cy-ST-2IP MIAMI, FL 33193 CiTY-&7-2P
L [ pelete TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-31-ZiP CITY-ST-ZP
TITLE ) O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-ZP

12. | hereby cértify that the inlormation suppiied with this filing does net gualify 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 offices or director
of the corporation or the receiver of lrustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytume Phong #




