2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000001894

1. Entity Name

NW 126TH AVENUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

/0 HELLER USA INC.
750 E SAMPLE RD, #226
POMPANO BEACH, FL 33064

Mailing Address

/0 HELLER USA INC.
750 E SAMPLE RD, #226
POMPANG BEACH, FL 33064

FILED

Jan 24, 2007 08:00 AM
Secretary of State

AR

01082007 No Chg-NP CR2EDJ7 (4/06)
4. FEi Number Applied For
20-3136620 Not Applicable

$8.75 additional

5. Certificate of Status Desired (] Foo Roquired

8. Name and Address of Curran Regintisrod Agont

FLEISCHMAN, KENT

C/O HELLER USA INC.

750 E SAMPLE RD, #226
POMPANO BEACH, FL 33064

8. The above namen enlity submits this statement for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am familiar with, and accept

ihe ooligations of registerac agent.

SIGNATURE

Srgrnturs, typed of prec oam of reg

d ngeirt and tie

{NOTE: Aeguetared Agent signatrs rogqured when renstitng) DATE

9. Election Campaign Financing
Trust Fund Cantribution.

Flling Fee is $61.25
Due by May 1, 2007

$5.00 May Be
Addaed 1o Feas

1. OFFICERS AND DIRECTORS
ThE PD
HAME FLEISCHMAN, KENT

STREETADDRESS | 6538 COLLINS AVE 2252

ory-s1-2P MIAM) BEACH, FL 33141
e TD
NAME SCHUMACHER, RENA

STRECTADDAESS | 3541 NW 85 AVE

CITY- 1. 20 CORAL SPRINGS, FL 33085
TME sD
HAME MCMAHON, MICHELLE

STREETADDRESS | 2870 NW 107 AVE
CITY-ST-2P CORAL SPRINGS, FL 33065

nIE

RAME
STREETADDAESS
CITY-S1-2P

TME

NAME

STREET ADDRESS
CTY.gr-ap

LILES

NAME

STREET ADDRESS
CITY-.ST-ZP

12. | hareby certify that the information supptied with 1his filing does not qualify for the exeﬁplims contained in Chapter 119, Florida Steiutes. I further certify that the information
indicated on this report o supplemental report i irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or girecior
by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

of the torporation or the receiver or trustee empowered to execute this report a3 requirsd
a

changed, or on an attachment with an address, withy all othg syere
o -

.

SIGNATURE: L/HN V(els.ome

IGHMATURY AND TYPED OR; PRISTED

(2207

Dayume Phone #




