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x PREMIER CORPORATE SERVICES, INC.

L0 C e

200 West Adams Street, Suite 2007
v Chicago, IL 808086 )
{312) 348-3606 (B00) 534-2556
Fax: (312) 346-3607 )

February 16, 2007 VIA REGULAR MAIL

Division Of Corporations
Florida Department Of State
PO Box 8327 '
Tallahassee, FL 32314

RE: Change of Registered Agent and Office

Dear Sir or Madam:

Enclosed are the forms necessary to change the registered agent and registered office for
each of the following entities, together with a check in the amount of $280.00 representing
the filing fees:

1. Edgewater South Beach Condominium Association, Inc. fk/a El-Ad
Edgewater Condominium Association, Inc.

2. . El-Ad Arbor Lakes Condominium Association, [nc.

3. El-Ad Cormp.

4, ElAd Group Florida Corp.

5. Mizner on the Green Condominium Association, Inc. fikfa EI-Ad
Mizner on the Green Condominium Association, Inc.

8. San Michele Condominium Association, Inc. f/k/a El-Ad San
Michele Condominium Association, Inc.

7. The Colonnade Residences Condominium Association, nc. fk/a
El-Ad Colonnade Residences Condominium Association, Inc.

8. Tuscany Pointe Condominium Association f/k/a EI-Ad Tuscany

Pointe Condominium Association, Inc.
Please file with your office and return evidence to my attention at the letterhead address.

If you have any questions, please contact me on our toll-free line at 800-934-2556, priorio
returning the documents.

Thank you.

enclosures
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'STA"(‘EMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant o the provisions of sections 607.0302, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation arganized under the laws of the Stare of Florida

1. The name of the corporation:

in order to change its vegistered office or registered agent, or both, in the State of Florida.

Mizner on the Greep Condom;nigm Association, [nc.
2. The principal office address: 1301 International Parkway, Suite 200, Sunrise, FL 33323

3. The mailing address (if different):

4. Date of incorporation/qualification: 4/14/2006

Document number: N 06000004172
5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

American information Services, inc.

One S.E. Third Avenue, 28th Floor
Miami, FL 33131
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6. The name and street address of the new registered agent (if changed) and /or registered office
(if changed):
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NRAI Services__, inc. m

2731 Executive Park Drive, Suite 4

(0. Box NOT acceptable)

Weston, FL 33331
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glistered office and the street address of the business office of its registered agent,
authorize

Such change was authorized by resolutipn duly adopted by its boaid of directors or by an officer so
vy the board, or thf corporation has been notified in writing of the change.

TRIENalulE Of af otTer Of AeCioT)

Shaoul Mishal, President
I hereby accept the appointinent as registered agent and agree to act in this capacisy,
{ finthér agrée tg comply with the provisions ofg
of my duties, and I gm c{gmzhar with and accept &

all statutes pelative to the proper and complete perfpringnce
e obligation of my position as registered agenl, 1
octment is being filed merely fo reflect a change in the registere
corporation has béen notified in writing of this change.

{Printed of typed name and tile}

Or, if this
affice address, T hereby confirm that the
1A o /:ééyzm-prz)/ (S Hoo7
tgnature’or Reghter: enit) (Date) i
[fsigning on behalf of an entity:

Laura Lightholder, Assistant Secretary of NRAL Ssrvices, Inc.
(Typed or Printed Name) )

* % * FILING FEE: $35.00 * * #

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORIFORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2ENMS (8/05)



