2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2006 8:00 am

DOCUMENT # 739749 - ' -
il Secretary of State
PINEBROOKE CONDOMINILIM U ASSOCIATION, INC. 08-08-2006 90003 001 **761.25
Princinal Place of Business Mailing Address
15900 SW 90 CT 15900 SW 90 CT
MIAMI FL 33157 MIAMI FL 33157
i - (MR ORARURRREATI
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. ond MOORE CR2E037 (4/06)
City & State _ City & State 4. FEI Number Applied For
59-1762177 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desirad W} I§e8e gesqlﬁ:l;gtionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SRLDS :
501 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptabte)
11TH FLOOR
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept the
ohligations of registared agent.

SIGNATURE
Slgnuture, typed or pantact name of regsierod agand and tte f applicoble. {NGTE: Pegstered Agent signature requirsid when reinstating) DATE
* " FILE NOW: FEE s sel25 - - " 9. Election Campaign Financing $5.00 Mayse | . .. Make Check Payable o -
E .. Due By September 6, 2006 - . - Trust Fund Contribution. O Added to Fees P F[orida Department of State
10, ' "~ OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DREGTORS N 10 '
TLE PD X neiete TNLE YrEsioe+ T g lchange  [Hdition
NAME DEMELQ, ARMANDO NAVE oeconbe w Kofotels
STREET ADDRESS | 15904 SW 90 COURT STRET ADORESS |/ S F oy S Qo T
av-st.ze | MIAMI FL 33157 onstw | s my, €L BIS 7
MLE VPD O oelete WLE [} Change ] Addition
NAWE CHAWAST, MARSHALL NAME
STREET ADDRESS | 15906 SW 90 COURT STREET ADDRESS
CTY-§T-7IP MIAMI FL 33157 CITY-51-2P
LD TSD O beiee TiLE O change ] Acaition
NAME RODRIGUEZ, DAVID NAME
STREFT ADDRESS | 15902 SW 90 COURT STREET ADDRESS
GIY-ST- 2P MIAMI FL 33157 CITY-SY-ZIP
TILE [T Delate L [ change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY- ST 20 GrY-ST-2P
IME 3 Delete THLE [ change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CTY-81- 7P
TLE [ Detete THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-st-zp CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not gualify for the exemnptions contained in Chapter 119, Florida Statutes. 1 further certily that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the sarme legat eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or m.xjtPempowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an afidless, with all other like empowered, /
DAUD O @ou/',wza 7/2/ D6 I5-TI0%7,

P P W e —————————— Y —— P

SIGNATUR




