FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0000008250 7 02-01-2007 90031 004 ****5] 25

1. Entity Name

16700 CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address ’
SPM GROUP INC. 2500 N W 97 AVE 2200 NW 102 AVE
STE 200 SUTE 5 40008273
MIAMI, FL 33172 MIAMI, FL 33172 :
S g AT T
(6700 N 55 Ave. | 8011 0. (g aieart]
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292007

Chg-NP CR2E03T (12/06)

iy & State City & Stgte 4. FE| Number Applied Far
ami. L. Qe e 65-1083389 Not Applicanlc

%%6 8% A %% ‘ w @VA . 5. Cerificae of S:aws Desired O ?i'gggrd:;“"”a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name *
SPM GROUP INC. A'lﬂef'ldaﬂ Mar\g%gmm;ii—ﬂggﬂg Lol
2200 NW 102 AVE Street Address (P.O. Box Number is Not Accarhable)

SUITES

MIAMI, FL 33172 a0l W. a3 Strect
“ thalean FL | *$%010

8. The above named e fits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of pégister geni.

SIGNATURE '/ 34/0’7

Signanae, typed o prinead name o 1eg-stered AQent and ¢ ppkcaDle. {NOTE: Reg:atered Apent S.gnanwe required when renstating) DATE
Filing Fee is $61.25 - 8. Election Campaign Financing $5.00 May Be Make check payable to .
Due by May 1, 2007 Trust Func Contribution. Added to Feas Florida Departmant of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QFFICEAS AND DIRECTORS IN 10
TimE PD O Delete UL O Crange () Aceition
NAME CITRONNELLE, JESUS NAME
STREETADDRESS | 16700 NW 55 AVE #2 STREET ADDRESS
Ciy-ST-2P MIAMI, FL 33055 CITY-ST-2iP
TILE sD O oetete L . Kcmmge (3 Aagition
NAME CITRONNELLE, TERRESA NAME CrtronneWe [\ &C€é SAal
STREETADDRESS | 16700 NWW 55 AVE #4 STREET ADORESS
CiTy-si.2IP MIAMI, FL 33055 CIry-s1-219
TTLE D O pelete TITLE [ Crange [T Adcition
NAME CADIZ, ROLANDO NAME
STREET ADDRESS | 16700 NW 55 AVE #12 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33058 CITy-51-21p
Tie [ petete HIE (D change ] Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$1-21P
TITLE O Detete TTLE [ Change [ Aacition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2iP CITY-51-21P
TIE O peleie THE (3 Crange ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-21P CIFY-ST-21P

12. | hereby certify thet the informegion supplied with this filing does not quatify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sup‘j‘lememal report is irue and accurate and thai my signature shall have the same legal elfect as if made under oath; thal | am an officer or direclor
of the corporation or the receiver o inusiee empowerec cute this repon asyegquired by Chapter 817, Florida Stalutes: and that my name appears in Block 10 or Block 11 i

changed. of on an attachment ’ adjess,‘wi h all egmpowered.
SIGNATURE: | e ) /[ &J;/D/W 5:’33;3‘{5?-3 EL

SIGNA RSAND TYPED OR NA
o




