2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N05000006864
QUAIL ROOST COMMERCE CENTER CONDOMINIUM

Principal Place of Business
18625 SW 107 AVENUE
MIAMI, FL 33157  US

Mailing Address
P.0. BOX 160365
MIAMI, FL 33116 US

10069475

2. Principal Piace of Business - No P.O. Box #

3. Mailing Address

Lo oW 8|

e ve

Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90014 050 ****51 .25

AREN IR

' ROSE, ELLEN
MIAMI, FL 33131

ONE SOQUTHEAST THIRD AVENUE SUITE 2400

Suite, Apt. #, stc Sui-te. Apt. # etc, 03262008 Chg-NP CR2E037 (12/06)
\O
City & State City & State 4. FEl Number Appiied For
Micw s FL 20-3523216 Rot Appicati
Zip Country B-Zé;\ L-\ 5 COU”&S 8. Certificate of Status Desired O gese‘gg'ﬁf:;“mal
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
- - - _—— . e Name — ~— - - —_—— -—

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed or printed name of registaled agent ana tide if applicable. {NQOTE: Ragistarea Agent signature raquired when reinsiaingy DATE
Flling Fee is $61.25 ¢. Election Campaign Financing $5.00 May Be -, Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department: of State
10. OFFICERS AND DIRECTORS ", ADOITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P O pelete TLE [ Change ([ Addition
NAME BLAYLOCK, SHANON NAME
STREET ADDRESS | 10650 SW 186 STREET STREET ADDRESS
CITY-5T-2IF MIAMI, FL 33157 CITY-§T-2IP
MLE $ [ petete TILE [ change  [J Addition
NAME COLONNA, WAYNE MAME
STREEY ADDRESS | 18639 SW 107 AVENUE STREET ADDRESS
CiTY-ST-ZP MIAMI, FL 33157 GITY-5T-2P
STE e T —— - e -l pelete- - ~ L S B - [=}-Change - -—[=3- Adaition —
NAVE HECHTMAN, BARRY NAME
STREET ADDRESS | 8100 SW 81 DRIVE, # 210 STREET ADDRESS
CUTY-5T-ZIP MIAMI, FL 33143 CITY-ST-2IP
TME O Delete TLE [0 Change ] Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIrY-51-21F
TITLE 1 Dalete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P

indicated on tl

SIGNATURE:

12. | hereby cenifg that the information supplied with this filin

/ﬁ/gjoﬁ

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information

is report or supplemental report is true and accurale and that my signalure shall have the same legal effect ag if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

S TURE AND

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Davtime Phone #




