2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 29,2008 08:00 AM

DOCUMENT # N00000000856

1. Entity Nama
ABC PROPERTY OWNERS' ASSOCIATION, INC.

Secretary of State

Principal Place of Businass

2875 NE 197 STREET
PENTHOUSE 18
AVENTURA, FL 33180

Mailing Address

2875 NE 7191 STREET
PENTHOUSE 18
AVENTURA, FL 33180
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02012008 No Chg-NP CR2E037 {4/06)

4. FEI Number Appliad For
NOT APPLICABLE Not Appiicabie

5. Cenfficato of Status Desirad [ 9979 Additional

Fee Requirad

ame and Address of Gurrent Registered Agent

KLEIN, THEODORE J

8030 PETERS ROAD, BLDG D, SUITE # 104

PLANTATION, FL. 33324
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State

tha obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regsiarad agent and titls if applicabls

{NOTE: Regisisred Agent signature requirad when reinslaling)

DATE

Flling Fea is $61.25
Due by May 1, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Faas
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10. OFFICERS AND DIRECTQRS

TILE PD

HAME AZOUT, JACK

STREETADDRESS | 2875 NE 191 ST PH-1

CITY-ST- 2P AVENTUIRA, FL 33180

TILE VPD

NAME SREDNI, ERWIN

STREETAUDRESS | 2875 NE 191 ST PH-1

ciy-§1-2IP AVENTURA, FL 33180

TINLE STD

NAME SREDNI, ISAAC

STREETADORESS | 2875 NE 191 ST PH-1

CITy-ST-2IP AVENTURA, FI. 33180

TME N
o ‘;‘ e ;
STREET ADDRESS F&i{;‘i\‘.
CITY-ST-2P s
TME

NAME

STREET ADDRESS

CITY-ST-2IP

TIME

NAME

STREET ADDRESS

CITY-ST-2IP ;
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12, | hereby ceniig that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statules. | further certify that the information

indicated on ¢

changed, or on an attachmen

SIGNATURE:

h an gddress, with all other like empowered.

is Tepor or supplemenia) report is true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receivgl or trusise empowared to execute this report as requirad by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11if

NATURE AND TYMED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Data

Caytime Prone #




