2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 07,2008 08:00 A
DOCUMENT # N03420 5 : Secretary of State

1. Entity Nama |
909 CENTER'CO_NDOM!NIUM ASSOCIATION, INC

Principal Place of Business Mailing Addrass
909 N MIAMI BEACH BLVD C/0 ALFRED ) KATZIN
N MIAMI BEACH, FL 33162 7907 SW 6TH COURT STE 140

PLANTATION, FL 33324

IRV

03142008 No Chg-NP CR2ED37 (4/06)
4, FEI Number ’ Applied For
59-2420614 Not Applicable

$8 75 Addltlonal

6. Cerntificate of Status Desired | ' Foe Flaqulred
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8. The above named entity submits this staternant for the purpese of changing its registered cffice or registerad agsnt, or both, in the Stala of Flonda I am iamlllar with, and accepl
the abligations of registerad agent.

SIGNATURE
Signature, typed or pantsd nama of registered agant and tha if apphcable (NOTE: Regrstersd Aganl signature reguired whan rensiating) DATE
e AT
Flling Foe Is $61.25 9. Election Camgaign Financing $5.00 May Be ”4 f1 =} eyl '
Due by May 1, 2008 Trust Fund Contribution. O  Addedto Fees i '
10, OFFICERS AND DIRECTORS
TTLE VP/D
NAME PORTER, WAYNE

STREET ALDRESS | 909 N MIAMI BCH BLVD,

CY-ST-2P N MIAMI BCH, FL

TIME P/D

NAME AGNETTI, JOHN

STREET ADDRESS | 05 N MIAMI BEACH BLVD, STE 201
CITY-5T-21P N MIAMI BCH, FL 33162

TE SD -

NAME MOSKOWITZ, JEROME

STREET ADDRESS | 909 N MIAMI BEACH BLVD

CITY-ST-2IP N MIAMI| BCH, FL 33162
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TT"_E . 13 . ‘. ":
NAME .
STREET ADDRESS
CITY-S1-21P

“TMLE
HAME
"STREET ADDRESS L .
CITy-ST-21P AN N

TITLE .
NAME i
STREET ADDRESS -
CIFY-5T-2P A A
12. 1 hereby certify that the information supplied with this filing doas not qualify for the exempticis contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this raport or supplemental report is irue and accurate and that my signature snall have the same lagal effect as if made under oath; that | am an officer or direciar

of the corparation or the raceiver or trustee empoiered to execute this report as raquired by Chapter 617, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changad or on an attachment with an address, wilt\all other like empowered.

SIGNATURE: WA R Lt 5D~ N G-o/22% 1

ING OFFICER OR DIRECTOR Daylina Phongft
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