FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 27,2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N05000008442 05042006 S0 025 =61 25

1. Entity Name
SAN-PER CONDOMINIUM ASSOCIATION, INC. 07-27-2006 90018 023 ****61.25

Principal Place of Business Mailing Address

4767-B NW 72ND AVE 4767-B NW 72ND AVE

MIAMI, FL 33166 MIAML, FL 33166

s T roaeyrrall |
Suite, Apt. #, etc. Suitg, Apt #, ete.

1AM z /0 2 ; % 07252006  chg-NP CR2EQ37 (4/06)

City & State City & State *. FEI Nymper g ‘Applied For
ﬂ &e - {. 0 7?9‘ 9{ Not Appiicable

Zip T Country Zm_%é /,S'_ al_ Coun_tryl/[ :g ,q | 8 Certificate of Status Desired O Eeae:esql’;:fdmm'

6. Name and Address of Current Registered Agent 7. Namoe and Address of Now Ragls-mmd Agent

Name
HABER, ROBERT M
520 BRICKELL KEY DR SUITE 0-305 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

City FL Zip Code

"
8. The above named entity submils this stalement for the purpose of changing its rejis!ered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obligat gy S S '

-

SIGNATURE -—
o I
1
Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Acded to Fees Florida Department of State
10, OFFICERS AND (HRECTORS 1. ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS IN 10
e PD [ Deiete TLE O cChange [ Addition
NAME PEREZ, GONZALO NAME
STREET ADDRESS | 4767-B NW 72ND AVE STREET ADDRESS
CITY- 5T- 7P MIAMI, FL 33166 cIry-sr-21p
TME VD O beiete ME O Change £ Addition
NAME RICARD, MARIA E NAME
STREET ADORESS | 4767-B NW 72ND AVE STREET ADDRESS
Cry-ST-2P MIAMI, FL. 33166 CITY-ST-2IP
TILE STD [T Delete TITLE [ Change [ Addition
NAME PEREZ, CARMEN | NAME
STREEY ADDRESS | 4767-B NW 72ND AVE STREET ADDRESS
CITY-ST-721P MIAMI, FL 33166 CHTY-ST-2P
TRLE [J Detete TME Ochange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITE [2 Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrIY-ST-ZIP CITY-ST-7IP

12. | hereby certify that the information su
indicated on this report or su g
of the corporation or the recelver o,
changed, or on an attachmen} wit

SIGNATURE:

with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
this repog as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowered.

a il o5 3030/

mhm{unmmmmrﬁnmmmmcmmmm Cuaytime Phone

ppl
3|

t#a empowered to exec
dress, with all ather Ij




