o, FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 17,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 743997 x 04-17-2007 90241 024 ****61 .50

1. Entity Name
MICHIGAN TERRACE ASSOCIATION, INC.

Principal Place of Business
750 MICHIGAN AVE
MIAMI BEACH, FL 33139

40062 ¢4

2. Principal Place of Business - No P.O. Box # 3. Maiing Address / ‘ ‘“m ‘"H Iml W|I ’lHI m” ’"‘ MH m m m I’l” mmn |’ ‘“’

Suite, Apt. #, elc. Suite, Apt. #, elc, 03212007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Numbaer Applied For
NOT APPLICABLE Nat Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered a'ﬁer\t 7. Name and Address of New Registered Agent
Name

COMPLETE PROPERTY MANAGEMENT
3550 BISCAYNE BLVD. Streat Address (P.O. Box Number is Not Acceptable)

SUITE 401

MIAM1, FL 33437

City F L Zip Code

8. The abave named entily submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabie (NOTE: Reisterad Agent signature required when reanstating) DATE

Filing Foe is $61.25 9. Elaeclicn Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ Delets me TP - O Change Dﬁmﬂﬁn
NAE DOLCE, DONALD NAME Fervwnm Ao Lo (- Ca_
SIREET ADDRESS | 245 EAST 63 STREET - 1719 smeromess § 7 SO YL g e tf 29 B
CITY-ST-2IP NEW YORK, NY 10021 CITY-ST-2IP =

YMmR vo 351X F
TINE so 1 Delele TILE [ change  [3 Addition
NAME DUFRESNE, GARY RAME
STREET ADDRESS | 750 MICHIGAN AVE; APT 101 STREET ADORESS
CITY-S7-2IF MIAMI BEACH, FL 33139 CiTy-871-2P
WITLE R elete TITLE [ change [ Addition
NAME ino W\/ NAME ST
STREET ADERESS | 750 GAN AVE-UNIT 302 A {34—,/‘__'/ SIREET ADDRESS
CITY-81-2iP » AMI| BEACH, FL 33139 CITY-5T-2IP
TILE 7] Detete » {J Change L] Additicn
NAME o W
STREET ADORESS ey F .
CITY-5T-2P st j//
et 5o ~

TITLE [ petete “O P *) [J Change [ Addition
NAME NAME C}L . ‘&
STREET ADDRESS SIREET munﬁp:‘e
CITY-§1-21P CITY-§1-2P
TILE [ petete iLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIfY-81-2IP CiTY-S1-2IP

12. | hereby certify that the information supplied with this fillng does not guality for the exemptions contained in Chapter 119, Flarida Statutes. | further certily 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 undar oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered Lo exacute this report as required by Chapter 617, Florida Btatuted; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other ljxe empowergki. ) F
SIGNATURE: (\/W aézdﬂ-{w 7, /( G/ 2,4 759 &7

8IGNATIIREXND TYPED OR PRINTED NAME OF S{GNING OFFICER OR DIRECTOR

Dala Daylime Phone #
.




