FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgigNEJmIZAENT #N05000011971 07-09-2007 90044 018 ****61 .25
I.C.K. WAREHOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address 2w~
4000 ISLAND BLVD 4000 ISLAND BLVD ,
SUITE 1806 SUITE 1806 . T
AVENTURA, FL 33160 AVENTURA, FL 33160 :
S LI
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FF1 Number Apgplied For
41-2211193 Not Applicable
Zp Courtry Zip Couniry 5. Certficate of Stalus Desired [ ?g,'ggq :;:’:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAUFMAN, ISIDORE CYRIL
2350 SW 30TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

PEMBROKE PARK, Ft. 33009

: 7 City FL I 2Zip Code
8. The abiove named entity submits this statement for the purpose of changing ks registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
' the obligaticns of registered agent,

SIGNATURE
. Signature, lyped or prnted name of registered agent ana nie i applcabla. (NOTE: Regisiered Agen! signature requsred when renslating) CATE
) T I .
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September_14, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN -1.0
TILE DP (3 Defete TILE [ Crange [ Addition
HAME KAUFMAN, ISIDORE CYRIL NAME
STREET ADDRESS | 4000 ISLAND BLVD SUITE 1806 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 Cmy-sy- 2P
TIMLE DV ) Delete TITLE [ Change [ Addition
NAME KAUFMAN, MARK RAME
STREETADDRESS | 4000 ISLAND BLVD SUITE 1806 STREET ADDRESS
CIy-53-21P AVENTURA, FL 33160 CITY-ST-2IP
TITLE sD O peteta TITLE [ Change [ Addition
NAME KAUFMAN, DONNA NAME
STREET ADDRESS | 4000 1ISLAND BLVD SUITE 1806 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33160 CITy-S§1-21P
IME 3 telete TILE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-S1-2IP CrY-57-21
THLE 3 Delete TILE ) {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21p CITY-§1-2iP
Tme {1 oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2P CITy-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered Lo execute Lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wnhy, with giother like empgwered.
- - __-"’97
SIGNATURE: /. CF 7 -5

SIGNATURE AND TYPED R PRINTED NAME‘UF{WWK:EH OR DIRECTOR Date Daylme Phore #




