FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 17, 2008 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N02000000499
1. Entity Name 01-17-2008 90029 011 ****51.25
SILVER BROS. VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address YuUuUvur av
3042 ORANGE STREET 3042 QORANGE STREET .
MIAME, FL 33133 MIAMI, FL 33133 S
s — RO AR 0 MOFFTANLE D

Suite, Apt. #, elc. Suite, Apt. #, efc. 01102008 Chg-NP CRZE037 (12/06)

City & State City & State 4. FEI Number Applied For

NOT APPLICABLE Not Appicatie
Zip Country ap Counry 5. Cerificate of Statws Desired [ ?i;?q Additional
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name
WOLFE, CURTIS A C LR7T1s o [fe
500 WEST CYPRESS CREEK RCAD Street Address (P.Q. Box ber is Not Acceptabh
SUITE 100 B S.x
FT. LAUDERDALE, FL 33309
City . Zip Code
M 1 g\, FL 3513

8. The above named enity submy
the obligations of register

purpose of changing its registerea office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep1

/éo/o

SIGNATURE

Sigraturg, iyped ur;thed name ol registared agent and litke if apphcabie. {NOTE: Registerec Agenl signature required when reinsiaring)
Filing Fee is “1_25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFHCERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TIE PD [ Delete T O Change ] Addition
NAME WOLFE, CURTIS NAME
STAEET ADDRESS | 3042 ORANGE STREET STREET ADDRESS
CITY-ST-2ZIP MIAMI, FL 33133 CITY-ST-2IP
TLE TS O tetete e [ Change [ Addition
NAME WOLFE, MONICA P NAME
STREET ADDFESS | 3042 ORANGE STREET STREET ADDRESS
CITY-ST-21% MIAMI, FL 33133 CITY-ST-2IP
me ] pelete TmE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CiTY-S1-2IP CATY -ST-ZIP
TIME O Delete TIFLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TIME J Delete TMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-S1- 2P ) CITY- $T-7IP
TITLE O Delete HTLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa eporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 mpowecute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ICrape, Wi

A

SIGNATURE AND TYPED OR PRINTED NAI’DF SIGNING OFFICER OR DIRECTOR Towe Daytime Phona #

of the corporation or the receiver or
changed, or on an attachment with/

SIGNATURE:




