" FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT ecretary of State
Pg,SNEmEAENT #N05000012369 04-04-2007 90173 029 ****5] .25
;rNHCE EDGES AT 7 ST. CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address Ju
1121 SW 7TH STREET 1121 SW 7TH STREET 4““ 33/
MIMAIL FL 33130 MIMAI, FL 33130 . .
TSV S S RSO IR
P o BRor #4995
Suite, Apt. #, elc. Suite, Apt. #, etc. 03162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
Mrantl. L 26-0136783 Not Applicable
Zip Country Zip Country - ! $8.75 additional
6. Ceriificate of Status Desired (] :
33/ ‘/4 A rrgrr s DG DE Fee Required
— — =~ — &, Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent B
Name

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

City FL | Zip Code

8. The above named entity subrmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrratueg, hyped or printed name of tegistered agent and Ltle if applicable (NOTE Registarad Agent signalure required whan rainslating) OATE
Filll;lg Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE [ Change [ Addition
NAME BUDEJEN, DANIA NAME
STREET ADBRESS | 1121 SW 7TH STREET STREET ADDRESS
CITY-ST-7P MIMAI FL 33130 CITY-S51-2IP
THE VPD B e [ pelete TITLE [ Change [ Addition
NAME RUIZ, ZULLY - NAME
STREET ADDRESS | 1121 SWT7TH STREET STREET ADDAESS
CITY-ST-21P MIMAIL FL 33130 CiTY-ST-2IP
TITLE STD ’ O Delete TILE O change [ Addition
NAME CARRASCO, GINNY NAME
STREET ADDRESS | 1121 SW 7TH STREET STREET ADDRESS
CITY-57-21F MIMAI, FL 33130 CITY-ST-ZIP
TITLE 1 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY- ST-2IP CITY -ST- ZiP
TTLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-§1-1P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenital repor i§ true and accurate and that my signature shall have the same legal etfect as if made under cath: that | am an officer ¢r director
of the corporation or the receiver BE empowere ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, cr on an attachmeptWith an address, with all other liké owered,

SIGNATU%WNO OFFICER QR DIRECTOR ‘?l 30/0—7 BE :‘;é,o? ¢‘Ml/

2telsy o z Vi Paside i



