2007 NOT-FOR-PROFIT CORPORATION ‘

ANNUAL REPORT

May
Secretary of State

04-26-2007 90183 026 ****61 .25

DOCUMENT #N06000011288
TORING N.E. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

80 SW 8TH STREET 80 SW 8TH STREET
SUITE 1870 SUITE 1870
MIAML, FL 33130 MIAMI, FI. 33130

2. Principal Ptace ol Business - No P.O. Box # 3. Mading Agdress

Suite, Apt. #. olc. Suite, Agl. ¥, elc,

FILED
23,2007 8:00 am

66016306

||I|mll|ﬂ‘llﬂllllllliIIIHHMIIIIIIWI(HMHIII!IIIIH\UHIHIII

04162007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number é Apphod For
A0 -'{g 2 Of 3 Not Apphcabla
s Country o Country 5. Cortificate of Status Desired (] f:gmm
€. Name and Address of Current Registsred Agent 7. Nama and Address of New Registersd Agent
Name
JEFFREY R. MARGOLIS, P.A.
200 SOUTH BISCAYNE BOULEVARD Streat Address (P.O. Box Numbiar is Nol Acceptabla)
SUITE 3400 .
MIAMI, FL 33131
City FL | Zip Code
8. Tho abowve named antity submits Ihis stalemant lof the purpose of changing its registered olfice or regislered agent, o both. in the State of Florida. | am familiar with, and accept
iha obligalions of registerad agent.
SIGNATURE

Sigrenne. vped o prted resne of regmIErec sgeni and (xie 4 apoRcADY.

{NOTE: Ragraier s AQant sgnature 1equired when reeneLatng)

DATE

Filing Foo Is $64.25

9. Elaction Campaign Financing $5.00 mayge Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Foos Florida Depmrtment of Stale
10, QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ML PD O Dt mLE OcCenge [JAdston
NAME 5. LAUREN KAHN HAME
STREET ADDRESS | 80 SW 8TH STREET #1870 STREET ADORESS
Ciry-S1-0p MIAMI, FL 33130 oy 57-2P
fie vD O oeiete HILE [ Crange [ Addition
NAME SERRATS, SUSAN NAME
SIREET ADDRESS | 8D SW 8TH STREET #1870 STALE! ADDRESS
CyY-§1-217 MIAMI, FL 33130 CITY-55-07
WRE STD | ] Delee ME Gchange ) aggiion
NAME KOVIN, JOEL NAME
STREET apORESS | 80 SW BTH STREET #1870 STREET ADDRESS
Ciry-§T.21P MIAML, FL. 33130 CiTY-§1-2P
nnE O Oetete THILE Dtnange [ AsGtion
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CTy-S1-2p ciry-S1-2
TILE O oelere TILE O Crange ] Addiion
NAME NAME
STALET ADDRESS STREET ADDRESS
CIFY-51.7P [IFY-57-2¢
{t O eiate TmE O chnge [ Adéilion
NAME NAME
SIREET ADDRESS STREET ADORESS
ciry-§1. e ory-51-29

12. 1 heraby cartify hat the inlormation supplied with this il
indicaled on this repon or supplemantal report is rue

does not qualily for the sxemptions contained in Chapter 119. Florida Statutes. | further certify that the information
] p accurate and ihat my signature shali have the seme lagal alfect as il mads under oath; that | am an officer of director
of the corporation o the recaiver or Irusies ampawersd (0 oxecuts this repor as required by Chapler 817, Florida Siatutes; and that my name appears in Block 10 of Block 11 1f

changed, of on an atiachment with an address, with gll other like empowared.

SIGNATURE: BEATONE JHD TG 08 D OF XIANING OFFICER OX COREC TOR ['- O-OD. Q'g-)—mn:)m,sg-) -

.



