FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 30, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 749840 01-30-2008 90031 007 ****61 25

1. Entity Name
PINEBROOKE CONDOMINIUM Y ASSOCIATION, INC.

Principal Place of Business Mailing Address
15819 SW. 91 CT. 158195 W. 91 CT. 40013720
MIAMI, FL 33157 US MIAMI, FL 33157 US . )
. A,y ',""_ ».'1""“:'_.
TP 55 I R
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01252008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1913068 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O Eg;gqmm"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRAM, CHERRI
15819 S.W. 91 CT. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33157
City F L Zip Code

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 farniliar with, and accept
the obligations of registered agent.

Slgnature, typed of printed name of registerad agant and fitke # appRcatie (NOTE: Regisiered Agent signature requirad whon reinstating)

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PTD [ Deiete TME [JChange [ Addition
NAME GRAM, CHERR! NAME
STREET ADDRESS | 15819 SW91STCT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL Cry-ST-2IP y,
TILE vD @ belete TITLE vD [#Change [ Addition
NAME DEMOYA, TINA NANE De Mdba'L : Jforﬂe,
STREET ADGRESS | 15821 S.W. 91 COURT ST 0REss | 1 ogy | 2. ct
chY-51-7F | MIAMI, FL 33157 CITY-51-2p ! ! 2179 ! ¢

2 Miam, L 3287

TINE sD 7 Delete TTCE ! 7 O Change [ Addition
NAME WONG, ANDREW NAME
STREET ADDRESS | 15817 SWO1 CT STREET ADDRESS
CITY-5T-2F MIAMI, FL. 33157 CITY-ST-2IP
TITLE ] Detete TME CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADOHESS
CITY-ST-ZIP CITY-ST-21P
TITLE O peiete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2p CITY-ST-2IP
TME {1 peiete TILE [OcChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurale 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 of trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attach| t with an address, with all other like empowered.
SIGNATURdQMAL %/\,a/rv—/ Cherri Gam / / 29 {,/,0 ¥ 305-233-277%

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Daytime Phone ¥




