2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # 755911 ecretary of State

1. Entity Name
ROYAL WEST CONDOMINIUM ASSOCIATICN, INC. 04-23-2007 90268 002 ****5] .25

Principal Place of Business Mailing Address
1225 WEST AVENUE C/0 BEACHWAY PROPERTY MANAGEMENT
MIAMI BEACH, FL 33139 US PO BOX 398718

MIAMI BEACH, FL 33239 US

2. Principal Place of Business - No P.O. Box # 3. Malling Address H“HH'"’ |”|| H“I ‘lm Il"’ ‘m ||||| III" I‘I Im' |‘|]| mm |‘ 'll’

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-Np CR2E037 (12"06)
City & State City & State 4. FEI Number Applied For
59-2168805 Not Applicable
Zip Country Zip Country - ! $8.75 Additional
5. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Namoe and Address of New Registered Agent
Namsg
TORRES, FRANCISCO L
HI2HACTONR IS — Stregt Address (P.O LB
MIAMI BEACH, FL 33139 —
/521 Ac7od RD. , STE. WS~
74 Cityg - . Zip Code
AQ"“" 4~ ‘hnt  BEack FLlj.a?/_?f
B. The above named entity submits th gistered office or registered agent, or both, in the State of Florida. F am familiar with, and accept
the obligations of registered agent. J./ P -K( S
*9
/6 - ArE -0 oF
SIGNATURE
Signature, typed of ponted Nama J o Z {egistered Agent Signature raguired when reinstating) DATE
Filing Fee Is $61. aign Financing $5.00 May Be Make check payable to
Due by May 1, 20 .. . ntribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD 7 etete TLE Torrie F ) L. Rchange [ Additian
NAME TORRES, FRANCISCO L we P W, Sreacen ¢ Sow
STHEeT AnoRess | 1521 ALTON RD. #415 STREETAODRESS | /&2 &~ s L A v 32
crv-st-zp | MIAMI, FL 33139 oS | Moy Beaok o 3077
THLE :'i?sm MIGUEL B Delete e —== M IqUEL Angsl Valdés-MuiicA 3% Addition
NAME HAME
' /
STREET ADURESS | 1225 WETS AVE #301 swecranorss |/ 228 @ted AvE A S0
cm-sT-zp | MIAMI, FL 33139 o-s-2P [ Ateaay Bepcl FC  33/39
TIMLE vP Qnemg TITLE 5— Samace Caalls [ Change B Addition
NAME RICACO., PEDRO NAME /e tucrl  Aur & Yoy
STREET ADDRESS | 1225 W. AVE. #202 STREET ADDRESS _ :
CITY-57-2IP MIAMI, FL 33139 GITY-ST-2IP Atra “; Eé-,,_o( . rc 37 7’79
TITLE O etete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-2P
TITLE 3 Delete THILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-$7-2P
THLE ] pelete TITLE [] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP

12. ) hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation or the receiver or trustee emp
changed, or on an attachment with an addre

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowersed.
Jb-AR-200 7 305613 8110

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

filing does
da




