v

" . 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 06, 2008 8:00 am
Secretary of State

DOCUMENT # N06000005038
GROVE GARDEN RESIDENCES CONDOMINIUM
ASSQCIATION, INC.

02-06-2008 90026 038 ****61.25

Principal Place of Business
3225 FRANKLIN AVE
MIAMI, FL 33133

Mailing Address

MIAMI, FL 33186

11981 SW 144TH CT STE 201

40018637

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

ANRTRDIR AN

I

Suite, Apl. #, etc. Suite, Apt. #, etc.

01072008

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-4852159 Nat Applicable
ap Couniry 4p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - _— - o[ mame - - -

KALWANI, RAJESH
1717 N BAYSHORE DR SUITE 102
MIAMI, FL 33132

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

City

FL ‘ Zip Code

8. The ahove mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Slgnature, lyped or prinied name of registerec agent and Litle 1l applicable.

(NOTE: Registerad Agent sigratura required when rginstating) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS JN-10
TIMLE PD O Delete TLE [3efnge  [JAddition
RAME FALSETTQ, GINO NAME yy g
Py P
STREET ADDRESS | 1717 N BAYSHORE DR SUITE 102 STREET ADDRESS | "% )7/5 mt“' aad
CUY-ST-ZP | MIAMI, FL 33132 City-§T-2 M ooAa Pl i>A 3 /a>
TTLE vD [ Delete TLE B/Change ] Addition
NAME FALSETTO, MICHAEL NAME Jmil”
STREET ADDRESS | 1717 N BAYSHORE DR SUITE 102 sheaoiss | S 2 B8 [FRAVEL A
on-ST-7P | MIAMI, FL 33132 CITY-§T-7P My ClLopwA 3B3¢33 /
TITLE §TD [T Delete TITLE S‘l: ZL«‘L AoRNA D RAfage [ Addtion
NAvE KALWANI, RAJESH RAME Siu R ANKL (O AT
STREET ADDRESS | 1717 N BAYSHORE DR SUITE 102 STREET ADDRESS | 215 A ~ 3
CHY-ST-2IP MIAMI, FL 33132 CITY-ST-ZiF e} !/-V‘l{/ Flop A 373
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [DJChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-ST-2P
TITLE ‘ [ Detete TILE [ change [ Additicn
NAME o' NAME
STREET ADORESS* STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supgiied with this filing does not quality for the exemptions contained in Chapter 319, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowerad Lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or an an attachrment with an address, with all other ke empowered.

SIGNATU REMG———-—-—)L_.. Rervars 2eaem

/ AS/V’Mfé?‘E'—Oo);/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Date Daytwne Phone #

—~ A ey O



