Cagitd -
r

FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O5000000588 $ AN 03-08-2007 90011 046 ****6] 25

1. Entity Name
QUAIL ROOST WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 0 0 3 1 8 2 9

10440 SW 184 TERRACE P.0. BOX 561001
MIAMI, FL 33157 MIAMI, FL 33256
2. Principal Place of Business - No P.O. Box 4 3. Mailing Addrass ||||m|‘ I“ ||||||”|“I||I ||U| "m |l|’|||1“ Illl‘ |HIH|‘IH|"||’ |H|I|
Suite, Apt. #, etc. Suite, Apt. #, etc, 03052007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4, FE( Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Country 5. Certificate of Siatus Desired a E‘?&';quﬁfdmonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
COLE, KIMBERLY
10440 S.W. 184 TERRACE Streel Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33157
Cily FL I Zip Code

8. The above namead entity submils this stalement fos the purpose of changing ils registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
- the obligations of registered agent.

SIGNATURE

el ".: * Signatwre, typed or prinlect name of repsiered agent and htle f applicable. (NOTE: Regustered Agent signature required when remstalng) DATE
S

.. . Filing Fee Is $61.25 8. Election Campaign Financing $5.00 May Be
LR Due by May 1, 2007 Trust Fund Contribution. Added to Faes )

0, OFFICEAS AND DIRECTORS . ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 10

'mLE PST O pelete me [ change ] Addition
NAWE COLE, KIMBERLY NAME

STREET ADDRESS [ 10440 S.W. 184 TERRACE STREET ADDRESS

CrY-S1-2pP MIAMI, FL 33157 CiTY-SI1-2IP

1MLE D {1 Delete TILE Y change [ Addition
NAME DAVIS, HARRY NAME

STREET ADDRESS | 10440 S.W. 184 TERRACE STREET ADDRESS

CIy-ST-21P MIAMI, FL 33157 CITy-S1-21P

TLE D [ pelete TITLE [ change [ Addition
MAME ESFINOZA, ANDRES NAME

STREET ADDRESS | 10450 S.W. 184 TERRACE STREET ADDRESS

CITY-ST- P MIAMI, FL 33157 CITY-ST-ZP

WILE O velete mLE [ change WY Addition
KAME NAME

STRECT ADORESS STREETADORESS | |OY & G; S IS‘}TERERQS

Cy-S1-2P CIiY-s1-2P MuaMmi L 38157

TTLE 3 Delete TTLE [ change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-2P

WILE O pelete TIME [J Change [ Addition
NAME MAME

STREET AIFORESS -— . STREET ADIRESS

CITY-ST-2P // CITY-ST-2P —

12. | hereby certify thai the informatio
indicated on this report or supplegental report is rue and accuraie a,
af the corporation or the receiv
changed, or on an attachmernéq

SIGNATURE: ,/ﬁé// KimBetry 35 Jor- 3795

@cmnuns mn}rwsu OR PRINTED m\r'e OF SIGNING OFFICER OR DIRECTOR Date Oaytma Phone #

r the exemptions contained in Chapter 119, Flosida Statutes. | further certify that the infosmation
tha my signature shall have the same legal effect as if made under oalh; that | am an officer or directoer
it as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 of Block 11 if

C




