ANNUAL REPORT

2007 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N05000000482

1, Entity Namea

PLAZA 57 CONDOMINIUM ASSCCIATION, INC.

Frincipal Place of Business
7301 SW57THCT

SUITE 440

SOUTH MIAMI, FL 33143

Mailing Address

7301 SWHITHCT .
SUITE 440

SOUTH MIAMI, FL 33143

2. Principal Place ¢of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
Jan 29, 2007 8:00 am
Secretary of State

01-29-2007 90066 045 ****61 .25

JuuwE T

RGO

01232007 chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEl Number Applied For
20-2847927 Not Applicable
Zip Country Zip Country $8.75 Acditiona

5, Cerlilicate of Stalus Dasired

O

Fee Required

€. Name and Address of Current Registered Agent

7. Name and Addross of New Registerad Agent

7
7301 SW 57TH CT :
SUITE 440

SOUTH MIAMI, FL 33143

<__..__—-

e Qichard  Branden Lurie

Street Address (P.O. Box Number is Nol Acceplable)

Shume.

City

FL | Zip Code

8. The above named entity subrnits 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 cbligations of registered agent.

SIGNATURE

Slgnalure. typec or printed name ol regrstersd agen) and tlle W apphcable

INOTE Aegisisiad Agan] SiGnalula reUUFed whan 1einstaling)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be

Added lo Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONZ/CHANGES TQ OFFICERS AND DIRECTORS IN 10,

TIiLE PSTV Delate TILE NILE Presrdendd [ Change Wmnion
NAME MATTAWAY, L RICHARD NAME pe,d' o @M(,L [

STREET ADDRESS | 7301 SW 57TH CT SUITE 440 SIREET ADDRESS | 7] 3 or 5 Y\/ 57 er. Suu TE-5L}O

arestzp | SOUTH MIAMI, FL 33143 _ CIY-57- 28 CMuame M. 33143

e D Delele TNLE —i’r't.aswa ' [Jchange  [Bddition
NAME MATTAWAY, L RICHARD NAME Qr\ ed 1 1 N e

SIREET ADDRESS | 7301 SW 57TH CT SUITE 440 st aonress | ~12p] SW S G Swte 5720

ov-s1-2P | SOUTH MIAMI, FL 33143 CTY-ST- 2P LA 33143

TITLE D Dr‘csc'c)enT' ] Delete TITLE S‘CC(C,T ~{ [ Change Mnian
NAME LURIE, BRANDON NAME n &;ﬂ ﬂ'c)u £z . .

SIREET ADDRESS | 7301 SW S7TH CT SUITE 440 STREET ADDRESS | a}\ 5N s'} 5‘#1'6 450

oiv-51.ZP | SOUTH MIAMI, FL 33143 OITY-51-2 C& . M43 .
IMie D A Deiete TINE b{(’ L/"r O change  (ppeflvition
NAME MATTAWAY . LISA NANE '£IA @u-h'en mocte:

STREET ADDRESS | 7301 SW 57TH CT SUITE 440 STREE? ADDRESS 1207 SW S o1 Te Sbo

CIY-ST- 2P SOUTH MIAML, FL 33143 CITY-51-2I £)O YA LuMmA \ pt . A -1, .
IE O Celete BILE [[] Change [ Acdition
RAME NAME

STREET ADDRESS SIREE] ADDRESS

Y- §T-2F CITY-51-2IP

1ILE 7 Detete TILE [JChange [ Addition
NAME NAML

SIREET ADDRESS SIREET ADDRESS

Y- s1- 2P CITY-5T- 2P

12, i hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this reporl or supplemenial report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior
of the cerporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 617, Florida Stialutes; and that my name appears in Block 10 or Block 1111

changed, or an an attachmant with an , with all other fike empowerad.

SIGNATURE:

e~ Trindbp Lurie

1/23e7

*TBIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

7 Daie Daytune Phone «




