FILED

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT -

Secretary of State

DOCUMENT # N0O0000008250 02-07-2006 90031 046 ****6] 25

1. Enlity Name

16700 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
2500 N'W 97 AVE

STE 200

MIAMI, FL 33172

Mailing Address
2500 N W g7 AVE
STE 200
MIAMI, FL 33172

AT

(AR

2. Principal Plactoi Business 3. Mating Address
A ouD T e 2200 NW DL or
Suite, Apt. #, gic. %ﬂe, Apt. #, etc. 041272006 Chg-NP CR2E037 {11/05)
City & State Gity & State 4, FEI Number | Applied For
'\ el Tl = 32 65-1083389 Not Applicable
Zip Country Zip Country » ) $8.75 Additional
__53 (12 }u(.' - "‘Do\& 5. Certificate of Status Desired O Fee Required

7. Name and Address of New Reglsterad Agent

6. Name and Addrass of Current Registerad Agent

- hama : -~ B
SPM GROUP [P oy Te

2500 N W 97 AVE STE #200

mgt gdg%(m. rB\c.sx :ﬂqbex LS Egn llac:eplableg Ak <

MIAMI, FL 33172

Cilu ) CLM FL l %}%Oc%e'—:’ po 20

ity subm‘its this staiement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
of ragistered agent.

Signature, typed of printed name of registared agent and title  apphcable.
P

SIGNATURE

{NOTE: Registerac Agen: signaiura required when reinslaling) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee is $61.25
Due by May 1, 2006

$5.00 May Be
Added to Fees

) 10.‘

= OFFICERS AND DIRECTORS

", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
CTE FD L O Delete TILE [ Change [ Additian
NAME CITRONNELLE, JESUS NAME
STREET ADORESS | 16700 NW 55-AVE #2 STREET ADRESS
oSz | MIAMI, FL 33055 oITY -S1-2P
HITLE SD "" [ pelete FITLE O change [ Addition
NAME CITRONNE_L;_].;E, TERRESA NAME
STHEET ADDRESS | 16700 NW;SS:KVE #4 STREET ADDRESS
cry-sr-ze | MIAMI, FL 33055 oiTY-51-2p
TITLE TD O velete TIMLE [ Change [ Addition
NAME CADIZ, ROLANDO NAME
STREET ADDRESS | 16700 NW 55 AVE #12 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33055 CITY-S7-2IP
TILE O Delete TTLE OChange [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TIMLE O petete TILE [ Crange [ Addition
NAME HAME
STREET ADORESS STREET ADLAESS
CITY.ST-2P GITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2P

12. | hereby carlify thal (he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuralg gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen
/~R7-0 éaw/_c’br)ch—é

SIGNATURE:

V4

SIGNATURE AND TYPED Dﬂ/ﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR

7 /

Feb 07,2006 8:00 am

7877



