2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N04000011302

1. Entity Name

PEMBROKE PLACE HOMEOWNERS ASSOCIATION, INC.

Secretary of State

05-01-2006 90335 038 ****6].25

Principal Place of Business
8777 COLLINS AVENUE, #310
SURFSIDE, FL 33154

Mailing Address
8777 COLLINS AVENUE, #310
SURFSIDE, FL 33154

Yuouvioivir

2. Principal Place of Business

0 45th <t oe A

3. Mziling Address

240 axts <deef

LD ]

- - A%

Suite, Apl. #, elc. Suite, Apt. #, etc. 04282006 Chg-NP CR2ED37 (4/06)

City & Stale . City & State < 4. FEI Number Applied For
“2IC L, T | St 108, = _ 20-2585069 Not Applicable

-Z%—% 1<2 4 C\o'u)nt; A %Z';l’ i -S-Z\' Ct‘g% A 5. Certificate of Status Desirad O ?eae';’esql’;ﬂﬁ""al

_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— T T T - - B B Name ~~ - = - : —
LEOPOLD, KORN & LECPQLD, P.A.
20801 BISCAYNE BOULEVARD Street Address (P.O. Box Number is Not Acceptabla)
SUITE 501 .
AVENTURA, FL 33180
: City Zip Code

FL

& The above named entity submits this staterment 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 registered agent.

SIGNATURE

Slgnature, lyped:br.pﬂnled name of registered agent and Tirlo it appicable.
. l‘r‘

{NOTE: Registared Agen! signature required when reinstating)

DATE

Filing Foeis $61.25
Due by My 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florlda Department of State

Added to Fees®

10, . *  OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1G
TITLE PD v O Delete TITLE < A Mnange [ Addition
NAME AIZENSTAT, NICOLAS A NAME LHIZRIISTET WSICOLAS
STREET ADDRESS | 8777 COLLINS AVENUE, #310 sreer ooress | RG2S COUAMS ade -~ AT A E
orv-sT-zP | SURFSIDE, FL 33154 avse | SoRFTSIeT_, FIL 3314

r
TME VSD [ pelete e Ve EAChange (2 Addilion
NAME STRAUCH, FEDERICO M NAME b m g NS & ] ’ FEevetico M
STREET ADDRESS | 2955 NE 190TH ST, #102, s anniess | TAZHO Cota inns O OPT  A\S03
orv-sT-2P | AVENTURA, FL 33180 CaY-S1-7P N - ARasns  BRBacad , & D[ 0
TITLE T ™ Defeie LE =+ i CJChange I Rddition
NAME GONZALEZ, FRANCISCQ J NAME AL B. oV
STREET ADDRESS | 3300 NE 191ST ST., #1801 SREETADRESS | 22-BC  Kearor~t Bowb.
cTr-51-2°P | AVENTURA, FL 33180 CITY-ST-2P vARanmAa o 221 R8I
TITE O petete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-51-2P CITY. ST.27PP
THLE 7 Delete TILE O Change [ Adeition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CTY-ST- 2P
TTLE O pelete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CmY-51-2P

12. | hereby gertify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
3accurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

indicated on this report or supplemental report is true an : [
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SMD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

(<) 228 3%

Daytrme Phong #

4/ %8//09




