FILED
May 15, 2006 8:00 am
Secretary of State

4

- oy

2006 NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT
DOCUMENT # N05000006864

1. Entily Name
QUAIL ROOST COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.

04-26-2006 90204 026 ****6] 25

Principal Ptace of Business
7311 NW 127H STREET SUITE 30
MIAMI, FL 33126

Mailing Accress

MIAM), FL 33126

7311 NW 12TH STREET SUITE 30

§6016348

O

2. Principal Ptace of Business 3 Mailing Adaross
Suite, ASt. . gtc. Sue. Apt. 8. efc. 01242006 Chg.NP CRZEQ37 (11/05)
City & State City & Stato 4,_FE} Number Appliod For
&F& “55& 3 QJ (O . Not Applicable
Ze Country Ze Country 3. Cenificaio of Staws Desred fg'."ﬂs Addional
6. Mame and A of Current Registared Agent 7. Name and Add of New Registared Agant
Name
ROSE, ELLEN
ONE SOUTHEAST THIRD AVENUE SUITE 2400 Suroot Address (P.O. Box Number ia Not Accentable)
MIAMI, FL 33131
City FL I Zip Codo

8. Tho above namad enity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of regisiored agent.

SIGNATURE

DR & D felTel ©F MRS A0 And toe | appicabis

INOTE: Piagmiianid AGIL §0/t48 NCLINIC Wiy REPRcEsng)

DATE

Filing Fee Is 581.25 2. Election Campaign Financing $5.00 MayBe Make check payabie to
Dua by May 1, 2008 Trust Fund Contribution. Arded to Fees Florida Department of State
: 10, .’ - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

[ 1mE DP O peste e Ocrange [ adition
HAME WIENER, HAIM NAME
STREET ADDRESS | 7311 NW 12TH STREET SUITE 30 STREE] ADORESS
ar-s1-ak MIAMI, FL 33126 arr.s1-o¢
: oOvP O Detere e Clcrangs [T Adaition
KAME SALVADOR, LESLIE NAME
STREET ADDRESS | 7341 NW 12TH STREET SUITE 30 STREET ADDRESS
CIY-51.29 MIAMI, FL 33126 Gy-§1-58
™me DST D Detete Lyt Ocrenge [ Adiios
NAME MARK, DANIA NAME
STREET ADORESS | 7311 NW 12TH STREET SUITE 30 STREET ADDRESS
CATY-S1-0P MIAMI, FL 33128 CiTy-ST-0P
ME T Oclete TINE O ctange [ Addition
HAME, NAME
STREET ADDRESS STREET ADDRESS
cY-Si-5P orr.s1. 20
TILE O peser TLE ClClange [0 Additicn
Nanes NAME
STREET ADDRESS STREET ACORESS
Cify-57-2P Chv-51. 2P
TME 0 celez me COcrange [ Acdition
NAME NAME
SIREET ADDRESS STREET ADORESS
oy-si-o A civy-ST-aF

=12. | hereby cartity that tho informatiqg
indicatad on this repon o supokf
of tha corporalion or the racenar
changed, or on an a!lachmentv

SIGNATURE:

ppliad with jbis fili

oot 15 e 2nd Bt
red to axi

b all other |

]

adpr

U

s not qualiy for the exemptions contained in Chapter 115, Forida Statutes. | further certily thal the intormation
Jrete e that my signature shall have the same legal effect as il mads under cath; that | Bm an officer o director
mLﬁ\is 1eport as required by Chapler 617, Flovida Stalutes; and that my name appears in Block 10 or Block 11 it
gmpowerad.

f_[! 80[0

TUR mmmmm?mmmnm
7




