FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

P?CNUMENT #737990 03-14-2007 90030 018 ****41 25
. Entity Name
ARISTA PARK CONDCMINIUM, INC.
Principal Place of Business Mailing Address FTUW T W -
7175 NOVA DRIVE-BOX 511 7175 NOVA DRIVE-BOX 511
DAVIE, FL 33317 DAVIE, FL 33317
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll“l ‘"Il H”l ‘"Il llm um ||“ ||||| MH I‘IH I‘l“ ‘l” Im“” ” m‘

Suite, Apt. #, etc. Suite, Apt. 4, etc. 03072007 Chg-NP CR2E037 (12:’06)

Ciy & Stale City & State 4. FEI Number Applied For

59-1882170 Not Applicable
) e Country Zp Country 5. Cerificate of Status Desired ] gi’;g]ﬁf:dmo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -~ J ’

MEYROWITZ, ANDREW /‘/ FPOCEF [ ML/ ES
C/O DCI Street-Addrass. (P.C. Bpx F'umber is Not Acceptable]

2035 HARDING STREET, STE 200

HOLLYWOOD, FL 33020 oo 5. ConnlEss HdF. S7E /)

MOovarTort B FL1 %214

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 tamiliar with, and accept
the obligations of registered agent.

SIGNAJURE % _:/?FF 677?.4; Y j/7 /0 7
s Dea or prted name of regrsiered agent and tike If apphcable fate

(NOTE: Regislered Agenl signature reGuired when reinsianng)

\_pﬂing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State

10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE P 3 Delete TITLE [ Change [ Addirion
NAME THOMPSON, JOHN NAME
STREET ADDRESS | 7175 NOVA DR #510 STREET ADDRESS
CiTY-S1-2iP DAVIE, FL 33317 CirY-ST-2IP
TITLE D 7 elete TITLE O change ] Addition
NAME GRANT, ROSE NAME
STREET ADDRESS | 7175 NOVA DRIVE #405 STREET ADDRESS
CIiY-53-20 DAVIE, FL 33317 CITY-ST-2IP
TITLE VP O velete TITLE [ Change [ Addition
NAME THOMSON, PAULA NAME
SIREET ADDKESS | 7175 NOVA DR #510 STREET ADDRESS
Cily-S1-2iP DAVIE, FL 33317 CITY-ST-2IP
TILE T O pelete TITLE [ Change [ Addition
NAME PALMIERI, VINCE NAME
STREET ADDRESS | 7175 NOVA DRIVE #506 STREET ADDRESS
CITY-ST1-2IP DAVIE, FL 33317 CITY-ST-ZIP
TITLE D O petete TiiLE [ Change [ Addilion
NAME GOMEZ, ANTHONY NAME
STREET ADDRESS | 7175 NOVA DR #509 STREET ADDRESS
CTY-S1-21P DAVIE, FL 33317 CITy-ST-21P
TRLE D O Delete TMLE [J change [ Acdition
NAME LITTOW, CRAIG NAME
STREET ADDRESS | 7175 NOVA DRIVE STREET ADDAESS
GITY-ST- 2P DAVIE, FL 33317 CITY-ST-ZIp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther 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 officer or director
of the corporation or the receiver or trustee empowered to execute this repart as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmengwvith an addres%ﬂ like empowered.
SIGNATURE: /A{N«/A// ot T H T J-07 _KY 4750558

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayiirnie Phone ¥




