FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # NO7000002795
1. Entity Name 02-04-2008 90030 041 ****g]1 .25
STIRLING COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
4651 SHERIDAN STREET STE 303 4651 SHERIDAN STREET STE 303 '
HOLLYWOOD, FLL 33021 HOLLYWOOD, FL 33021 6 6 0 0 3 0 5 l
e T [T (IR 0R MR
Suile, Apt, #. eic. Suita, Ap. ¥, sic. ﬂ 1072008 Chg»NP CR2E037 {12/06)
City & State City & State FEi Applied For
D -T2 o nowscsss
Zip Courtry Zip Country k. Certlicats of Staws Desired [ Eeso ;'135qu mlbml
8. Name and Address of Curront Registerad Agent . Name and Address of New Registered Agont
. — Mame — - . p
GHITTIS, LEO
4651 SHERIDAN STREET STE 303 Sireal Address{P.0. Box Number is Not Accepiable)
HOLLYWOOD, FL 33021 =
City FL | Zip Code

8. The abova named entity submits this staternent for the purpose of changing ils registarad office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of regisiered ageni,

SIGNATURE
Sionaiwre, iyped or prncec name of 200 ang ot i . {NOTE: Ragriens AQenE BAERI S MQu=BK) wh VLN Q) DATE
Fillng Feo Is $61.25 9. Election Campaign Financing $5.00 May 6e Make chack payable to
Due by May 1, 2008 Trust Fung Contribution. 3] Addad 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
i oP [ Delete e [Jcnange [ Aadition
NAME GHITTIS, LEO RAME
STREET ADORESS | 4651 SHERIDAN STREET STE 303 STREET ADDRESS
Lity-§T. 1P HOLLYWOQQD, FL 33021 CITY-S1-2P
nhe DV 3 elets mie O Change {3 Addition
NNE WIGODA, DAVID NIME
STREET ADORESS | 4651 SHERIDAN STREET STE 303 STREET ADDAESS
IEAS. ] HOLLYWOOD, FL. 33021 ory-s1-ap .
ILE DST O Detete HILT3 [ Change [ Aadition
NAME MOFFIE, ROBERT NaME
SIREET ADDBESS | 4651 SHERIDAN STREET STE 303 SIREET ADDRESS
are-st-p— | HOLLYWOOD, FL 33021 oiY-SI-zP - o -
HRE O pelete L O Crange [ Adition
MANE NAME
STREET ADDRESS STREET ADDRESS
LIFY-55.2P CIFY-$1.2P
TInE 3 Dereee e Ocnange [ agdition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIrY-57-21¢
LU O e Tme O chage ] Agdrion
MAME NAME
STREET ADDRESS STREET ADDRESS
Cnv.SI-ap l CITY- S5-2P

12. | hereby ceriify that the information supplis
incicatad on this report or supplemental r
of the corporation of the receivar or rusteffempowerec

not qualify for the exemptions comained in Chapter 119, Fioeida Statutes. | further cerlily that the information
e end that my signature shall have the same lagal ef{act as §f made under cath; that | am an officer or director
xeculp this report as required by Chapter 617, Flonda Siat las agd that my name appears in Block 10 a/ck 1tif

o ﬂg @ I - 9§

SIONATURE nf TYPED OA on Dayume Frors ¢




