2007 'CORPORATION FILED

ANNUAL REPORT Jan 16,2007 8:00 am
DOCUMENT # N11000004269 Yo Secretary of State

1. Entity Name oy
7711 DICKENS AVE., CONDOMINIUM, INC. 01-16-2007 90261 016 ***150.00

Principal Place of Business Mailing Address
7711 DICKENS AVE 7711 DICKENS AVE JUY e
APT 4 APT 4
MIAMI BEACH, FL 33141 US MIAM] BEACH, FL 33141 US
2. Principal Plage,of Business - No P.Q). Box # 3. Mailing Addres: {
T " Bekan £ Tl D ekens poe
Suite, Apl. #, efc. +L')_\ Suite, Apl. #, etc. -f:}:)\ 01102007 CR2E034 (12/06)

i 1 i T { . umber ied For
Clv&Stalem{\am' geac L\ ,FL City & Stale m!a«'ﬂl BFM, PL 4 :EI2T64290571 :z:ﬂ;c:):i-;ble

*® ?} {{//! county M5 A 7 33’ L/ ! Gountry u SA 5. Cerlificale of Status Desired [ Ee%ggq 3:1:‘:”0"31

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne \ 1
IBOLYA, FILEP K Md!fk , Dd.(l [ 0
7711 DICKENS AVE Street Address (P.O. Box Number is Nol Acceplable}

APT 4

MIAMI BEACH, FL 33141 77” Drf‘[‘kphg, AvP Bl .
o ity fogeh FL | 391U

8. The above named enlity submits this slalement for the purpose of changing its regislered office or registered ager:l. or both, in the State of Florida. | am familiar with, and a(';cepl

e A Tt Dyl Mot P 00T

K% Iypod o prirted rame of -\;:76 agent and wie § appbokble, INOTE: Registorid AQent sigralure roqurcd whett rnstatingh
FILE NOWI! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wil} be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ Delete WILE [Jchange [ Addition
NAME MODIA, DAVID NAME
STREET ADDRESS | 7711 DICKENS AVE #2 STREET ADDRESS
olry-S1-2p MIAMI BCH., FL 33141 CITY-S1- 2P
TME VFPD [ petete TLE [CJ Change  [] Addition
NAME HOMBERTQ, CABALLERO NAME
STREET ADDRESS | 7711 DICKENS AVE #3 STREET ADDRESS
CiTv-S1-2P MIAMI BCH., FL 33141 GTY-51-2P
T VPD O pelete MLE [JChange [ Addition
NAME IBOLYA, FILEP K. I NAME
STREETADDRESS | 7711 DICKENS AV 4 STREET ADDRESS
oY-S1-2P MIAMI BEACH, FL 33141 oTY-sT-2IP
TTLE VEN ‘ 0 vetete TILE v Ph ] [ Ghange ,Q—miaion
HAME Hilpg Mdda NAME Hith A mgd,()\ H—\
STRET RDORESS | 3-7 f{ frckang A i I SIREETADDRESS |y~ It kony AVP
Qny-s1-2p \ 3 [(J ’ avsrae |77 ' ‘nooa ! h FL
iming] Beath (Fl 93 mipmi BCh
TmE ] oelete I TITE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIN-ST-2P CITY-ST-21P
e O] Delete NE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

cITY-ST-2P I Cimy-ST-21P

12. | hereby certify thal the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further certily thal the informabion
indicaled 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; thal | am an olficer of direcior
of the corporation of the receiver of Irustee empowered lo execute this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

coATURE I 7S\ L Jorrli CI07 05 i

hd mmwmmmwﬁsmnmc&wmam Dirytime Phone #




