—_—
1 .
e

,
»

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO5000009344

Ma

FILED
14,2007 08:00 AM
ecretary of State

1. Entity Name
RESIDENCES AT THE FALLS CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

13888 SW 90TH AVE
MIAMI, FL 33176

Mailing Address

13888 SW 90TH AVE
MIAMI, FL 33176

R PR

01122007 No Chg-NP CRZE037 (4/06)

DO NOT WRITE IN THIS SPACE

Applied For
Not Applicable
$8.75 additional

Fee Required

4. FEI Number
20-2467904

5. Cenlificate of Status Dasired O

6. Mame and Address of Current Reglsterad Agent

DE VILLIERS, ANA V ESQ

FIELDSTONE LESTER SHEAR & DENBERG LLP
201 ALHAMBRA CIRCLE SUITE 601

CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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 Florda. | am familiar with, and accept

the obligations of registered agent. -

SIGNATURE
Signature, typed of prinled name of registered agent and tile if epplicabla (NOTE" Ragisiared Agant signature required when reinstating} DATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe -y L] ‘—‘Q” rk ” ;J Y
Due by May 1, 2007 Trust Fund Contribution. Added to Feas DR/ F0A07-50042-015 B, 25

10. OFFICERS AND DIRECTORS

TIMLE PD

NAME DEAKTCR, SCOTT

STREET ADDRESS | 10789 CLEARY BLVD

CITY-ST-21P PLANTATION, FL 333246014

TINE VD

NAME ALTAR, MAMIE

STREET ADCRESS | 13876 SW 90TH AVE SUITE FF-201

GITY-ST-2IP MIAMI, FL. 33176

TITLE ™D

NAME RICHTER, MICHAEL

STREET ADDRESS | 10789 CLEARY BLVD

Ciry-St-zip PLANTATION, FL 333246014 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21p

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADORESS
Cry-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and@fhat my signature snall have the same legal effect as if mada under cath; that | am an officer or director
of the carperation or the receiver or jpgstee empowered to execute tWfy'report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmant wi h_all other like owered.

SIGNATURE:

ED OR PRINTED NAM&-OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #




