" 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2008 8:00 am
ecretary of State

DOCUMENT # N06000000953

1. Entity Name

NEO VERTIKA CONDOMINIUM ASSOCIATION, INC.

04-14-2008 90058 009 ****6] .25

Principal Place of Business
690 SW 3 COURT
MIAMI, FL 33130

Mailing Address
690 SW 1 COURT
MIAMI, FL 33130

2. Principal Mace of Business - No P.O. Box # 3. Mailing Address

DR MEARME W ARG

Suite, Apt. #, elc. Suite, Apl. #, elc.

04012008  Chg-NP CR2ED37 (12/06)
City & State , Cily & State 4. FEI Number Apptied For
20-4437358 Not Applicable
ap Country aip Gountry 5. Certificate of Status Dasired 0 58'75 Additional
Fee Required
— ~—— —6..Nams and Address of Current Registared Agent _ . —— — 7._Nams.and Address of New Registered Agent
Name

SKRLD, INC.

201 ALHAMBRA CIRCLE
SUITE 1102

CORAL GABLES, FL 33134

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

City FL

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. | am famiiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature. ryped or priniad name of ragisterad agent and title i apphcable (NGTE: Registered Agent signature required wien reinstating) DATE
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 may Be " Make check b.&‘ayable }.o” .
Due by May 1, 2008 Trust Fund Contribution. Added 10 Fees 5 : Iorlda Department of State
10. OFFICERS AND DIRECTORS 13, ADDITIONS /CHANGES TO OFFICERS AND DlRECTOFiS N 10 ‘
TILE P [ petete e [ Change [ Addilion
NAME LIPSKY, DARRYLE NAME
STREET ADDRESS | 690 SW 1 COURT STREEY ADORESS
CITy-§1- 219 MIAMI, FL 33130 CITY-ST-ZP
TILE VP O berete TILE [ Change [ Addition
NAME VALLS, JORGE NAME
STAEET ADDRESS | 6Y0 SW 1 COURT STREET ADORESS
CITY-81- 2P MIAML, FL 33130 CIlY-$T1-2P
MLE ST O Delete THLE ] [OChange [ Adgilion
NAME GREENBERG, MICHELLE NAME
STREET ADDRESS | 690 SW 1 COURT STREET ADDRESS
CITY-S1-2P MIAMI, FL 33130 CITY-8T-21P
Mme O oelete TILE [ Change [ Acdition
RAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-2IP
TITLE 3 Delete TILE T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P .
TITLE O velate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certily that the information supplieo with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
g y p

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal ellect as if made under oath; that | am an clficer or girector

of the corporation or the receiver or trustes ampowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

LE LipstS

4/%3? 054139259

[ﬁm Daytime Phone #

MA D TYPEI PRINTED NAME OF SIGNJRG OFFICER OR DIRECTOR ,
g 7 o




