2007 NOT-FOR-PROFIT CORPORATION

ANNUAL. REPORT (AR)

DOCUMENT # N03000001842

1. Enlity Name

TOWERS OF PORTOQ VITA - NORTH TOWER

CONDOMINIUM ASSQOCIATION, INC.

Principal Placo of Busingss

20155 NE 38 COURT
MANAGEMENT OFFICE
AVENTURA FL 33180

Mailing Addrass

20155 NE 38 COURT
MANAGEMENT OFFICE
AVENTURA FL 33180

FILED

Feb 02,2007 08:00 AM

Secretary of State

R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #. clc. 0, A .
. Apt. #. cle Suito. Apl. # ol 1st MOORE CR2E037 (10/06)
City & Slate Cily & Stale 4, FEI Number Applied For
65-0586148 Not Applicable
Zp Couniry Zip Country $8.75 Additional
5, Cornflcate of Stats Deswed | Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Nams
SKRLD INC Stooel Addrass (P.C. Box Number is Nol Accoplabla)

201 ALHAMBRA CIRCLE, SUITE 1102

CORAL GABLES FL 33134

Cily Zip Code

FL

8. The above named entily submils this statemenl for (he purpose of changing its regisiered offica or registered aganl, or bolh, in iho Slale of Florida. t am lamiliar with. and accept
tho obligations of rogistercd agonl,

SIGNATURE

Slgnature. fyped o onrea Jame of regrsieed agent and g d appheabhe (NOTT: Requsiored Agan signalute wquired when iorsiahing) DaTE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Eloclion Campaign Financing
Trusl Fund Centribution.

Make Check Payable to

$5.00 May Be .
Fiorida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

i PSD 1 Delete IS [ Chiange ] Adeduiion
NAMI SCHWARTZ, CARL HAMT HODODORTR97A

SINETADONESS | 20155 NE 38 CT 3104 SIRH | ADDIESS 02/08/0T-80052-017 51,55

Cily-s1-np MIAMI FL 33180 Gy -Si- ik

Ttk DS [ petate nir T onange [ Adaition
NAME JEMAL, ISAAC NAM.

SIMETADMISS | 110 WEST 34 COURT SINECTADDIG S5

CNY-ST-1p NEW YORK NY 10001 CHY 81-717

nnr 5 [ detele 1 ] change [ Addition
NAM. CAYRE, JOE NAMI

SIMUTADOTSS | 417 5TH AVENUE ST TADD S

CIty-si-71p NEW YORK NY 10018 CiY-S1-7IP

e vT L] Delele i Clchange £ Addetion
N MATLUCK, MICHAEL NAME

SIREPT AR 88 20155 NE 38 CT 1801 SIRILTADDN 85

CIY-51-/1P MIAMI FL 33180 CIry-81-21r

it 7 Deiera B [ change (O] Aadition
NAME NAMI

SIREEY ADDIESS SIRCETANDAESS

CITY-S51-21p CIfy-st-2ip

e [ Detole e [ Change [ Addilion
NAME NAME

SIRELT ADDRESS TR ADOR S5

GHY-31-41 GITY-51- 24

12. 1 hereby corlily that the informalion supplicd with ihis filing does not qualily for the exemplions contained in Section 119, Florida Statules. ! further certily that he informatien
indicated on this report ar supplemantal report is truo and accurale anc thal my signature shall have Ihe samo logal effoct as if made uncior cath; thal { am an officer o7 direclor
of the corporalion or lhe roceiver or Iruslee empowered to exccule This report as required by Chapler 617, Florida Statutos; and that my name agppears in Block 10 or Block 11

if changed, or on an altachmont with an address, wilh al 1 like gmp ad
SIGNATURE: %/@ﬂ T cbiets ’/&%’7 AL 732423 F

EIGNATLIRE ARD TYPER 1 BRITE M8 LM L 17 Rt (e EAr T 0 ML e~ TG i brvsrn Dhone ot &




