FILED

Mar 21, 2007 8:00 am
2007 NOT-FOR-F ROF 1T CORPORATION Secretary of State

DOCUMENT # 760682 03-21-2007 90027 038 ****61.25

1. Entity Name
BONAIRE AT WOODMONT NO. 3, INC,

vyuwvT™ T
Principal Place ol Business Mailing Address
7707 NW 79 AVE. GROSS ASSOCIATES CPA; TYMAN CALUSO
TAMARAC, FL 33321 US 25 UNIVERSIT DR. STE 312

PLANTATION, FL 33324

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m Ill‘l |H[| ||”I |HI‘ ‘I”l |||‘I” Hl” "IH m“l‘l”l’lmm‘ l"‘

Suite, Apl. #, etc. Suite, Apt. #, etc. 01162007

Chg-NP CR2E037 (12/08)
Cily & State City & State 4, FEI Number Applied For
59-2448307 Not Applicable
- - " —
Zp Country Ze Countey 5. Cartificate of Status Desired (W] $8‘75 A_ddltlonal
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUGH, CHADROW & LEVINE, P.A.

GLOBAL COMMERCE CENTER Sirael Addrass (P.O. Box Numbar is Not Acceptable}
1900 NORTH COMMERCE PARKWAY

WESTON, FL 33326

City FL | Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obhigations of registarad agenl.

SIGNATURE

Signature. typed or prnted name of registered agenl and tile f applicabke {NOTE" Registerad Agent signature requiadl when remslalng) DATE

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

Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. — P DACDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10

v

TILE D B Delele TNLe ANTHONY D’ ANGELD [ Change R Addition
NAME ACHILLE, CHANTEL NAME 7683 NW 19 Ave K 110
STREET ADDRESS | 7625 NW 79 AVE 304 SRELTADDRESS | vy, R AC. . KL 3333\
onv-si-zp | TAMARAC, FL 33321 CTy-§T-2P !
TLE D DR, Delete TIILE TRES- - J [ change [ Addition
NAME YACOBELLIS, PHILLIP NAME GARY PERLMA A 269
STREET ADDRESS | 7653 NW 79TH AVE. STHEETADDRESS | 7 & § 3 P LY 74 AVE
GITY-ST-ZIP TAMARAC, FL 33321 GITY-§T-2IP Toemaer ac , Fo 2335\
YILE PD B oclete TLE [ Change [ Addition
NAME WAX, BERNIE NAME
STREET ADDRESS | 7625 NW 79 AVE 301 STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 GiTY-ST-21P
TILE $D ] petete TILE [ change [ Addition
NAME SPRUNG, RANDI NAME
STREET ADDRESS | 7625 NW 79TH AVE #204 STREET ADDRESS
CITY-ST-2P TAMARAC, FL 33321 CIry-S1- 2P
TILE VPD [ pelete TiLE {0 change [ Aduition
HAME SCWARTZ, WILLIAM NAME
STREET ADDRESS | 7653 NW 79TH AVENUE #315 STREET ADDRESS
CATY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP
TILE 1 Delete TITLE [ Change (] Adcltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-6T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplernantal report is true and accurate and that my signature shall have the same legal eilect as it made under oath; that | am an officer or director
of tha corporation or the receivgr or trusiee empowered 10 execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an ss, with all other like empowered.

Am?/%mm- /o Ao /7'&7/& 3- 15 200N

SI&NAYU”ANB’TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC"iR Date Daytme Phone ¥

%




