FILED
2008 NOT NNUAL REPORT _ ATION Jan 20, 2006 8:00 am

DOCUMENT # 758863 Secretary of State

1. Entity Name 902 o 3k sk
TEN TOPS CONDOMINIUM ASSOCIATION INC. 01-20-2006 90028 038 70,00

Principal Place of Businass Mailing Addrass
3850 NE 167 ST. 3850 NE 167 ST.
UNIT 2 LNIT 2
NORTH MIAM! BEACH, FL 33160 US NORTH MIAMI BEACH, FL 33160 US
B S—— LI B
390 N E- 167 SE | 300 0 E 16776 S
Suite, ‘Ap . #, etc. Suitg. Apt. #, alc. 01132006 .
Uﬂ ; Jjo Uwns }_ P Chg-NP CR2EQ037 (11/05)
ity & Stato K Y& City & State 4. FEl Number Applied For
'\}0 arhn M, Ams 6&45‘) N-m.3 FL- 59-2375586 Net Applicable
e 3 2 1é0 UC?UEW 32'5 ’ L o ‘)Co.}rmy 5. Certificate of Status Desired m Eeae;asqumm“a'
8. Name and Acddress of Current Reglstered Agent 7. Name and Address of New Registered Agent
SANGHEZ, JOSE R e puilleamo UR bB,elg
3850 NW 167 ST. Street Address (F.0. Box Number is Not Accepiable)
NORTH MIAMI BEACH, FL 33180
3F04 A E. 1L7th. S}
Ci . Zip Cod
L,/ YWoglh MiAms Hepch FL |32

GotHemme Dabiely ﬁr.es;éeif GQ/)M VA 2o00b

Sly‘.wpadapﬂnmdmdwwmﬁh"wubh. {NOTE; Regiziered Agent wpnetum nequired when reinstating)
/Flllng Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Cantribution. O  AddedtoFees Florida Department of State
10. - QFFICERS AND DIRECTORS P I 1. ADDIT!IONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD (el et mE P o W change (] Addiion
NAME SANCHEZ, JOSE R NANE ol - ‘, J
STREET ADDRESS | 3850 NE 187 ST. smerraonress | U R e g y Guilleame
om-sT-z¢ | NORTH MIAMI BEACH, FL 33160 J ov-stze | IFHH M E. j0th Nom. B. Fl. 33100
TIME vD [Deiete TThE IR'E . d Mrchange [ Addition
HAME GERRONDO, MARTA NAME willram 14 /C,K AN ced.
STREET ADDRESS | 3874 NE 167 ST. STREET ADOFESS | 3 gopes A+ . 267 TH s/
cry-st-z¢ | NORTH MIAMI BEACH, FL 33160 On-sTR ay.m. 3. Fi. 33,L0D
TILE sh Dokt TIE 'T: ) . ’Change [ Aadition
NAME MORILLO, CLAUDIA A silvig Meri# p
SFREET ADDAESS | 3850 NE 167 ST. SRETAO0RESS | F g gp N E. SapTH. S
cmy-sT-2¢ | NORTH MIAMI BEACH, FL 33160 av-stak &/ . 4 Fl 33/l
TITLE {7 Datets TITLE s, 7 & Change- [ Aaditien
HAME NAME .
STREET ADDRESS STREET ADDRESS Drsnre A /c.y. AN J‘
CITY-57-2P CITY-ST-2P '?\/8 7e "rs' & ;§27 ’g '-.;c.,;. 0
TME O Detete ‘ e [ change T Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TMLE O oelats TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information.suppl ith thiS filing dpes not qualify i the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suggetd 2 grue and4 i my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the rgpeé s 68 on as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11.if

red
corllesme Unhidd 1 J1fob 304 94s- grog

~, - /
P PRINTERAAME OF 8IGNING OFFICER OR Daytme Phone




