2007 NOT-FOR-P 'IT CORPORATION o
ANNUAL REPORT

DOCUMENT # N06000011291

1. Entity Name

TORING S.W. CONDOMINIUM ASSOCIATICN, INC.

SECRHARYO FSTalE
DIVISION OF CORPORATICNS

37.JUL 20 PHII: 07 @IQK

Principal Place of Busingss Mailing AdQress

80 5.W. BTH STREET 80 SW. BTH STREET

SUITE 1870 SUITE 1870 -0 O %

MIAMI, FL 33130 MIAMI, FL 33130

2. Principal Place of Business - No P.O, Box # 3. Mailing Address I““N Ilm ||m ||m mﬂ ml, h‘ “I“I !l ‘Il " ulm ‘"]
Suitg, Apt. #, elc. Suite, Apl. #, etc. 04162007 Chg-Np CR2E037 (121‘06) 7

Applied For

City & Statg City & State 4. FEI Numbef é é
% / a ? Not Applicable

Zi i Count it
® Couniry Zip v 5. Conificale of Status Desired (] 819 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JEFFREY R. MARGOLIS, F.A.
C/Q DUANE MORRIS LLP Straet Addrass (P.0. Box Number is Not Accapiable)

200 SOUTH BISCAYNE BOULEVARD, STE. 3400
MIAMI, FL 33131

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered alfice or registered agent, or both, in the Stata of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signahare, typed or prinied nama of regisiered agent and ltle I appiicabla. {NOTE: Aagisiared Apent sipraiure required when rtinststiog}
Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May 8e
Oue by May 1, 2007 Trust Fund Contritution, O Added to Fees t
. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TITLE PD O petste THLE O Change [ Addition
NAME KAHN, S. LAUREN NAME
STREET ADDRESS | 80 S.W. BTH STREET, SUITE 1870 STREET ADDRESS
CITY-51-0p MIAMI, FL 33130 CITY-§T- 2P
e vD (7 Deiete TITE (O Change [ Addition
NAME SERRATS, SUSAN NAME
STREETADDAESS | 80 S.W. 8TH STREET, SUITE 1870 STREET ADDRESS
CITY-ST-21F MIAMI, FL 33130 CITY-§3-7iP
MLE STD O elete TILE [ Change [ Addition
NAME KOVIN, JOEL NAME
STREET ADDRESS | 80 S.W. 8TH STREET, SUITE 1870 STREET ADDRESS
CiTY-8T-21P MIAML, FL 33130 oY -53-2P
TITLE 2 Delete THLE [JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
HILE O Delete TME [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIFY-5T-2P
TITE (] Desete ine O Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-$T-21P CATY-ST- 2P

42, | hereby certify that the information supplied with this filin 3 doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effact as it made under oath; that | am an officer or director
ol the corporation or the recaiver or trustee empowared 10 @xacuta this raport as required by Chapter 617, Florida Statistes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE: dpa,{mﬁ ICVQ'\ 4 70707 205 §Y7 &5CU

SIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phore §

DS, LAaurén J}ahn




