: | FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSUENWENT # N03000009880 04-16-2007 90061 008 ****5] 25
TALAVERA ASSQCIATION, INC.
Principal Piace of Business Meiling Address ' .
2700 N. MILITARY TRAIL 2700 N. MILITARY TRAIL bbuLuv
SUITE 360 SUITE 360 ‘
BOCA RATON, FL 33431 BOCA RATON, FL 33431 - : m
T — TR e R

Suita, Apt. #, elic. Suite, Apl. #, elc. 03062007 Chg—Np CR2E03Y (12]“)

City & State City & State 4. FE! Number Apptied For

20-0408751 Not Applicable
e Country Zip Country 5. Certficate of Status Desired O ggmm
4. Name and Addrass of Current Reglatered Agent 7.-Mame ard Addross of Hew Registersd Agent
Nama =3
SIMON, ERIC A * T ey Al Somte
83683 NW BTH WAY Street Address (P.O. Box Number is Not Acteptabie)
SUITE 250 i
FT. LAUDERDALE, ?\ TS/ -8 LR LANE S et s £
Ci . Fd;
Y \ 2 Vel insiot ops FL I f??«%/
l.;l’:?va‘ tith smpni for the purpose of changing its registered oftice or registered agent. o both, in the Sime of Florida. | am familiar with, and accept
obligations o reqisttrad

agent and e ¢ (NOTE: Fugheionsd AQent Egnetre racLared whan remtating) DATE

Fﬂm is $61.25 9. Etection Campaign Financng $5.00 May Bo Make check paysble to

Duo by May 4, 2007 Trust Fund Conribution. O Added to Fees Florida Department of Stats
10. OFFCERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PS O pesete TLE [ change 7] Aadition
MAME ASFAHL, PAUL WPS RAMVE
SIREET ADORESS | 2700 N. MILTTARY TRAIL, SUITE 360 STREEY ADDRESS
Y-St 2P BOCA RATON, FL 23431 CAY-ST- 29
nnE T [ Detets TE OcChange [ Addxion
RAME NOONAN, DENNISM T RAME
STREETADDRESS [ 2700 N. MILITARY TRAIL, SUITE 360 STREET ADORESS
Gy-sT-2p BOCA RATON, FL 33431 CIry-s1-2P
e [3J Detets niLE [ Change [T Addition
NAME HAVE
STREET ADDRESS STREET ADORESS
oY ST.ap ciy-1. 1P
THE 0 oetee TINE [ Crange [ Addition
NAME NAME
SYREET ADDRESS STRELT AGDRESS
ety §1. ¢ CTY-S1- 2P
e {7 Delete mEe [Jcange {7 Addition
NAME RAME
STREET ADORESS STRELT ADORESS
cry-S1-29 ciry-51- 2
e 3 Deler TME [JCange [ Addition
NALE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P oY-ST- 79

indicated report Of Supplemental report is bue accurate and thal my signature shall have the same legal effect as if mada under path: that | am an officer or direcior

of the corporation or the recaiver or a0 om o this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111

chanped, or on an atlac anhddress, yih all lika empowered.
)

SIGNATURE: ————— LS PSS a7 G PP ST

TURE AND TYPED (A PRONTED NAMY OF BIGIING OFACER OR DIRECTOR Dua Onytrne Phone &

12. lmmngm&nimmhwpplbdwmmfzmmmtmﬂyhmxrrmtscomahed in Chapter 119, Florida Statutes. | further certify that the information
on
to

4

s 5 T N s 2 .



