2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AN

DOCUMENT # 769746 Secretary of State
1. Entity Name
PARK CENTRAL OWNERS ASSOCIATION, INC.
Principal Place of Business Mailing Address
2875 N.E. 1915T §T 2875 N.E. 191ST ST
PENTHOUSE 18 PENTHOUSE 18
" S LA
02052008 No Chg-NP CR2E037 (4/06}
DO N OT WRITE I N THIS S PACE 4. FEI Number Apptlied For
, 59-2378666 Not Applicable
. 5. Certificate of Status Dasired Od fi'gesm‘:g:;mnal

6. Name and Address of Currant Registersd Agent

3030 PETERS RD STE D104 DO NOT WRITE
PLANTATION, FL 33324 | IN TH lS S PACE :

8. Tha above named entity submits this statement for the purpose of changing its ragistered office or ragistered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sigrmture, typed o prnted nama cf registered egent and Ltle if appicable. (NOTE, Regrstared Agent signature raquired when rénstatng) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS oo o
TILE DP ' R I
v SREDNI, ERWIN : . ngjq%’éugdlé‘%f 009 61,7
STREET ADDRESS | 2875 NE 191ST ST, PH-1 . Y Uy L . i
CITY-51-2P AVENTURA, FL 33180 -7
TITLE DvVP
NAME SREDNI, 1ISAAC

SIREETADDRESS | 2875 NE 181ST STREET, PH-1
CiTy-51-2° AVENTURA, FL 33180

TITLE Ds
NAME AZOUT, JACK

STREET ADDRESS | 2875 NE 191ST STREET, PH-1 f .
omv-5-20 | AVENTURA, FL 33180 ‘ Do NOT WRITE o

me ot IN THIS SPACE

NAME GILINSKI, SAUL
STREEV ADDRESS | 2875 N.E 191 STREET, PH1
Ccmy-§1-7p AVENTURA, FL 33180

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

L
NAME .
STREET ADDRESS - o , .
CITY-8T-2IP i - oo

12. | hereby cerlify that the information suppliec with this filing does not qualify for the exemptions contained in Chapler $19, Florida Statutes. | lurther certify that the information
indicated on this report or supptemantal report is true and accurate and that my signature shall have the same legal effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver gatrustes empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my nama appeéars in Block 10 or Block 11 if
changed, or on an attachment with §n address, with all other like empowered.

SIGNATURE:

WNATURE {ND TYPED OR PRINTED NAME CF SIONIAG OFFICER OR DIRECTOR Data Daytima Pnona 4




