2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2007 8:00 am

DOCUMENT # 747836

1. Entity Name
TOWNHOMES OF SURFSIDE CONDOMINIUM, INC.

Secretary of State

(03-08-2007 90007 025 ****70.00

Principal Place of Business

203-B-5HREET
SURFSIDE, FL 33154 US

Mailing Address

203-80-SHREET
SURFSIDE, FL 33154 US

2. Principal Place of Business - No P.O. Box #

KOOI -9 58 STReeT

3. Mailing Address

FOY 88 STREET

Suite, Apt, #, etc.

41003162

R RO

5

O

Suite, Apt. ¥, elc. 03012007 Chg.NP CR2E037 (12/06)
City & State Ciry & St . _— 4. FEI Number Applied For
sUEEsibe FL SBEsipe | FL 65-0081953 S Applcat
%pa /5 Cﬁ"‘"yf', ) ‘321:"3 [ 54 UCWQ‘;W s. Cerificale of Status Desred B Eeae gfqtmwal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOPEZ, ENEIDA
209 88 STREET Street Address (P.O. Box Number is Not Acceplable)
SURFSIDE, FL 33154
City FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered oHice or registered agent. or both. in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signawre. typed or printed name of regisiered agens and lite f apphcabia, (NOTE. Regmsterad Agent signature required when remstating) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Contributiorn. Added 1o Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE PD O velete TMLE [ Change  ["] Addition
NAME GARCIA, RAFAEL D NAME

STREET ADDRESS § 203 88 STREET STREET ADORESS

CITy-sT-2IP SURFSIDE, FL CcrY-S1-2P

e vD 5 Detete e V/D - [ Change  [X) Aadition
NAME DA ANA— NAME MARLENE QARAIA

STREET ADDRESS | 204+-88-6FREET SIREETADORESS | 2017 S & STIZEET A

cry-s-2p | SURESIDE F| CTY-SI-21P SURESIDE, L. “33i5H

me 8TD - - 8 Deite T3 STD / £ Change W Aadition
NAME GOAMZALEZ-SESUNDO NAME 1 DA wpé’ zZ-

STREET ADDRESS | PErBEM-546400— STREET ADDRESS g 3‘ ‘?7 §% STREET

CITY-ST-7P SURFSIDE 39151 CITY-S7-2IP SURESIDE £l 335

TLE [ Detete Tme [ Change [ Aadition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-71P CITY-$T-2IP

TME 7 elete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-71P GITY-ST-ZIP

TOLE O pelete MLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-8T-2IP

12. | hereby certify that the infermation supplied with this thing
indicated on this report or suppleny B4
of the corporation or i
changed, or on an ati;

SIGNATURE:

P O B
or frustee ampowered to 2320
ent with an address, with all other kS

the ri

dogs nat qualify for the ax;
adcurate and that my si
ute this report 9

el

p(ions contained in Chapter 119, Florida Statutes. | further certify that the information
gridre shall have the sama legal effect as if made under oath: that | am an officer or director
ired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

See.

alefoy  zs3yz-5595

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORQIBECIDR]

Dale Dayumna Phona 4




