2006 NOT-FOR-PROFIT CORPORATION FILED

S .~ ANNUAL REPORT Sgp 05, 2006 8:00 am

DOCUMENT # N05000012369 cretary of State
1. Enlity Name
THE EDGES AT 7 ST. CONDOMINIUM ASSOCIATION, 09-05-2006 90026 029 ****61.25
INC.
Principal Place of Business Mailing Address
1127 SW 7TH STREET 1121 SW 7TH STREET
MIMAI, FL 33130 MIMAI FL 33130
s e s TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07192006 Chg'NP CR2E037 (4/06)
City & State City & State 4. FE| pumber Applied For
j& .—0 /36 ?2?3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A.ddmonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HABER, ROBERTM_ _ e e o — - - - - — - .
520 BRICKELL AVENUE, SUITE o 305 Street Address (P.Q. Box Number is Not Acceptable)
MIAML, FL 33131
City FL Zip Code

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. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Slgr.ml.\_ara. typed or printad name of registared agant and e if applicabla. (NOTE: Aegistarad Agent signature required when reinstating) DATE
Eili:ﬁg Fee is $61.25 9. Election Campaign Financing $5.00 may Be ? S Make check payable to ¥ iy

Due by September &, 2006 Trust Fund Cantribution. Addedto Fees | - F;,,,ida Depanment ot State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD s O Delete ©f Tme O change 7 Addition
NAME BUDEJEN, DANIA NAME
STREET ADORESS | 1121 SW 7TH STREET STREET ADORESS
CITY-§7-2P MIMAL, FL 33130 CITY-ST-2P
TITLE VPD O pelets e [Jchange [ Acdition |
NAME RUIZ, ZULLY NAME
STREET ADDRESS | 1121 SW 7TH STREET STREET ADDRESS
CITY-ST-2IP MIMAI FL 33130 CITY-ST-2IP
TITLE STD [ pelete TITLE ] change [ Addition
NAME CARRASCO; GINNY  NAME :
STREET ADDRESS | 1121 SW 7TH STREET " SIRERT ADDHESS
CITY-ST-2IP MIMAI, FL 33130 CiTY-ST-2IP
e [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE T Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P - CITY-§T-21P
TITLE O Delete TITLE 3 Change __ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP

12, 1 hereby certily that the information supplied w:th this nhng does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or,
changed, or on an atlachment wi

ee empowered lo-e{?%te this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10°or Block 11 if
an address, with all other i eqpowered

< Bos5- :
SIGNATURE<—_—- = /’—7/ 256 27

o
SIGNATURE AND TYPED'GR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Date Daytrne Phone #




