2008 CORPORATION FILED

ANNUAL REPORT _ Jan 24, 2008 08:00 AT

DOCUMENT #N11000004269 Secretary of State
1. Entity Name
7711 DICKENS AVE., CONDOMINIUM, INC.
Principal Place of Business Maling Address
7711 DICKENS AVE 7711 DICKENS AVE
SUITE 2 SUITE 2
MIAMI BEACH, FL 33141 LS MIAMI BEACH, FL. 33141 IS
T ' u | 01142008 CR2E024 (11/05) |
- DO NOT WRITE IN THIS SPACE = | —
' o | 12-6440571 ot Applicabie |
, e .!, . . . < .| 5. Certficate of Status Desired O gese'gilﬁf:;ﬁo"al ‘
6. Nama and Addrass of Current Ragistered Agent ) ) P . : L RN

MODIA, DAVID ‘ = '
7711 DICKENS AVE : ‘ DONOTWRITE teee '
SUITE 2 : ' '
MIAMI BEACH, FL 33141 I.,N THIS SPAC? L

1

8. The above named entily submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Sigrature, typed o prinled name of registarad agenl and wtle if applicable (NQTE: Registersd Agent signature required when retnstating) DATE

FILE NOWIl! FEE IS $150.00 9. Eiection Campa gn Financing $5.00 uey Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added 1o Fees .

10. QOFFIGERS AND DIRECTCORS [ o
TITLE PD o . o s « D L o
NAME MODIA, DAVID ' .
SHCTROmSS | 7711 DICKENS AVE #2 o . o7EEss oL
— vPD - _ - 01/25/08-30001-017 150,00
m B ; . X
NAME HOMBERTO, CABALLERO . v e i '
STREET ADDRESS | 7711 DICKENS AVE #3 o :
CiTy-ST-21p MIAMI BCH., FL 33141 ) . K o o S ' .
TITLE VPD ‘ ’
NAME IBOLYA, FILEP K.

STREET ADDRESS | 7711 DICKENS AV 4 o P
CIry-SI-2IP MIAMI| BEACH, FL 33141 DO NOT WXRITE i

NAME MODIA, HILDA
SIREET ADDRESS | 7711 DICKENS AVE SUITE 1
Ciry-ST- 21 MIAMI BEACH, FL 33141

TILE VPD INTHIS SPACE ”.._ “

TIE : : o T e e
NAME IR

STREET ADDRESS C T e e
CITY-ST- 2P ) - - . N

TITLE ' . B e e ..
NAME S . .. ) . .
STREET ADDRESS . ‘ .

v " .
. f

CiTY-5T-2P oo 0 s e T e

12. | hereby cenify that the informalion supphed with this filing does nat qualily for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemen is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ot the corporation or the receiver opfiystee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wiph anfaddress fwith all other e empg; -

SIGNATURE: m/u— - {b/L/‘O% 305-9b-44l5

7

——

SIGNATURE ANB-PYFED OR PRINTED NAME OF SIGNING orms?ﬁn DIRECTOR "Date Dayuma Phona # ‘




