S FILED

| 2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

. ANNUAL REPORT Secretary of State

DOCUMENT # N05000011204 02-29-2008 90028 012 ***~61 25
1. Entity N

VEEU{NESGAT MIRAMAR CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address EA
2199 5W 81 AVE 7900 NW 155TH STREET
MIRAMAR, FL 33025 205

MIAMI LAKES, FL 33016

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“"m |" |Im |“|' |II|‘ II“I I|||| IIIII |||I‘ Nlll “I“ |Im |‘I“|l I| ||||

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102008  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-3807763 Not Applicable
—Zip .. _ Country Zip Country - i $8.75 additionat
N 5. Qg'nlfl:ate qf_ Stitufgsilred O Fae Required
6. Name and Addresa of Current Registered Agent 7. Name and Addross of New Registered Agent -
, Name

EISINGER, DENNIS J ESQ

4000 HOLLYWOQ-D BLVD SUITE 265 S Street Addrass {P.0. Box Number is Not Accepiabls)

HOLLYWOOD, FL 33021

City FL ] Zip Code

8 The above namad enmy submits this slalemem for the purpose of changnng its reglstered ofﬂce or reglstered agent, or bmh |n the Stme of Flonda | am iamlllar wnh and accepl
thé obligations of registered agent.

SIGNATURE
Signatura, lypecl o printed name oi registered agent and titha i apphcable. {NQOTE: Registered Agerl signature required when rainglaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be " * Make check payable to . i
Due by May 1, 2008 Trust Fund Contribution, O  Addedto Fees ‘f 2 F!orida Depaﬂment uf State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICEF!S AND DIREC)’ORS IN 10 '
TE PD O Delets L : K change (] Addidon
P-President
NAME CHERY, MACALIE MARIE NAME CHERY. MAGALIE MARIE
STREET ADDRESS | 1341 SW 804 AVE STREET ADDRESS 1341 SW 104 AVE
CITY-ST7-ZP PEMBROOKE PINES, FL 33025 CITY- $1-21P PEMBROKE PINES, FL 33025
TTLE STD [ Detete TILE [ Change [ Addition
NAME ESCOBAR, CESAR NAME
STREET #DDAESS | 8110 SW 21 CT BLDG 13 STREET ADDRESS
ciry-S1-20 MIRAMAR, FL 33025 CITY-57-2P
TmE VPD [ Delete TILE [ Ghange [ Addition
NAME IDOWU, AYOADEO NAME. - . — —_—— e
STREET ADDRESS | 1751 SW 83 TERR STREET ADDRESS
CiTY-ST-ZIP MIRAMAR, FL 33025 CITY-5T-ZiP
TILE 2 oelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P N GITY-$T-2P
TILE (1 Delete TME [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImy-51-2p CITY-8T-2iP

12. [ hereby certify that the information supplied wi
indicated on this report or supplemental re
of the corporation or the receiver or trus

his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenrtify that the information
}¢ true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
powered to execula this raporl as required by Chapter 817, Flarida Statutes; and that my e appears in Block 10 or Block 11 if

changed, or on an attachment with an gdgrbss, with all %d

SIGNATURE:
WMEMTYPEDMPRNTEBWEOFSIGNNGQFFEERBRDRECM Daytima Phone #

./

-



