FILED

Feb 16,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION V%
ANNUAL REPORT ‘ Secretary of State

01-25-2007 90047 002 ****51.25

DOCUMENT # N06000005476
1. Entity Name
ILrﬁ\K SIDE AT TAMARAC CONDOMINIUM ASSOCIATION,
C.
Principal Piace of Business Mailing Address B &
2850 DOUGLAS RD., SUITE 400 2050 DOUGLAS RD., SUITE 400 B“ “1?)
CCRAL GABLES, FL 33134 CORAL GABLES, FL 33134 B
I S (IR BRI LR T
Suita. Apt. . etc. Suite, ApL 4. otc. 01112007 ¢chg-Np CR2ECI7 (12/08)
City & State City & State 4. FEiNy Appliad For
205 B2 84 Not Applicabie
e Couriry e Country 5. Centicale of Status Desired [ ?3'7,1 5 Additonal
6. Nome and Address of Current Reg d Agent 7. Name and Address of Naw Regl Agent

Namo
HERNANDEZ, HECTOR
2850 DOUGLAS RD., SUITE 400 St Address (P.O. Box Mumber is Nol Accaptable)
CORAL GABLES, FL 33134

'. City F L 7ip Code

B

8. Tha above named entity SuDmits this slatement lor the purpose of changing its regisierad oliice of regisiered agent. or both. in ine Stale of Fiorida. | am familiar with, and accept
the obligations ol regisiered agant.

SIGNATURE

- Swmuwn_arm_rrr-d 0 St wO {HOTE: Ragrstoren AQIt BONLS S0Mad whar (EvEMRg ) DWTE
. N kil .

\ Piling Fée s $61.25 9. Election Campaign Financing $5.00 May Be Make chack payable to

Duo by May 1,:2007 Trust Fund Comribution. 0 Adcsd 10 Feas Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TE D A 3 Deiete TME O e {3 Aadition
NAME BRAVO, -ARMANDO : NAME
STREET ACORESS | 2850 DOUGLAS RD,, SUITE 400 STREET ADORESS
CiTy-s1-29 CORAL GABLES, FL..33134 . cnY-ST- 2%
e D O Detése g DO Change [ Addition
NAME PALINSKY, ILYA . HAME
SIREEY ADORESS | 2850 DOUGLAS RD.=SUITE 400 STREET ACDRESS _
Ciry-51-np CORAL GABLES, F1. 33134 CoY-ST-0p
e D . [ Outets NLE Ochne [ Asdition
NANE PEREZ, ANDRES NAE
STAEET ADDRESS | 2850 DOUGLAS RD., SUITE 400 CTREET ADINESS
Cry-51-0p CORAL GABLES, FL 33134 CIry.-51- 2P
me O peims e O Crange [ Adasion
NAME HANE
STREET ADDRESS STREET ADDRESS
TY-51- 0P Ciry.§1-29
me [ Detets mE CChange [ Acdition
NAME N
LTREET ADORESS STREET ADDAESS
CY-S1- 07 A CiY.51. 0%
e O vetere TE O change [ Adeition
T3 NAME
STREET ADDRESS STREET ADDRESS
cmy-51- GiTy-51- 09

nol guallly for the exemplions conmained in Chapler 119, Flofida Statutes. i further certity that the intormation
rate and thet my signature shall have the same lagal ettect as il made under cath, that | am an officer of director
thig :st:.\ﬂ.‘1 &% required by Chapler 617, Fivida Siatules; and thal my name appears in Block 10 or Block 314

3130

12. | hereby cadily that the inlormation gupplied
ndicated on this report of supplerngntal re
ol the corporation or the receiver of trust

SIGNATURE:

HAME OF SONING OFFICZR OR DIRECTOR




