2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 30,2007 8:00 am

DOCUMENT #.N14828 ry
1. Enlity Name ' ecreta Of State
COMCEN CONDOMINIUM ONE ASSOCIATION, INC. 04-30-2007 90385 042 =70.00
Principal Place of Business Mailing Address .
3690 NW 16 ST 3690 NW 16 ST : '
LAUDERHILL FL 33311 LAUDERHILL FL 33311
- " RN R
2. Principal Place of Busingss - No P.0O. Box # 3. Matling Address
Po. Bes. \ Q0610
Suile, Apl. #, etc. Suile, Apl. #, cte. 1st MOORE CR2E037 (10/06)
City & Stale City & State 4, FEI Number Apptied For
1 LAUWDEELDALE F" Fr LAUBERDME, = 59-2699744 Not Applicable
2P Country 3\%) 219 &Sumw! 5. Ceriificate of Stalus Desired $i-g£’q :‘i?;g“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name
CULVER: KARON Slreel Address (P.O. Box Number is Nal Acceplable)
3690 NW 16TH ST
LAUDERHILL FL 33311
City FL l Zip Code

8. The abovo named entity submits this stalement for the purpose of changing ils registored office or registered agent, or both, in the State of Florida, | am familiar with, and accopt

the obligatio egislered agent.
SIGNATURE\{%)LJ—LD CZ—D——UQL—’ Karod CO&LUEL -A,/ CI//C)"‘I

Sidnalure, ypad o prnted narme o regisiered agent and hile I apphcable. {NCIE. Fegistered Agent signature required wren renslating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign anancing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. ] Added to Fees Florida Department of State

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTCRS IN 10
TLE »] ﬂgelele nr . O Change E@dilion
NAwtE LESLIE, HERMAN NAME OAFEY
STREET ADDRESS | 2658 NW 16 ST SIRETADDRESS | B A4 ML 1@ =1
cIN-51-2P | FORT LAUDERDALE FL 33311 anvsiae 1 Aol FC 325 1)
i VP ) & e P L change  padiion
HAME SMITH, PRINCE MAME Feonk Soslch
SIREET ADDRESS | 3662 NW 16 ST SIRELTADDRESS | Béaq o [9/18} 16 =
ov-S-ZF | FORT LAUDERDALE FL 33311 ovstre L aa DERG L FL. 2231
IHILE P O Delere e - . K change  [] addilion
NWE T GARFEY..TODD i T [TTADD TDAFREY T . T T
SIREETADDRESS | 3528 NW 165T SRETAORESS | 26298 W e ST
CITY -ST-71P FORT LAUDERDALE FL 33311 CITY-SI-2IP LL(*DEQ#LIL—'L' IFL‘ - 565 ll
THLE T W nelcte e T O Change *BAddiion
HAME WORRELL, ROBIN NAME vagd. KapNATL
STREET ADDRESS | 3588 N.W. 16TH ST SREETADORESS | DG4 W L ST
C-ST-AF | | AUDERDALE FL 33311 ansl-p | CAUADERGLLL, T D33
TITLE D ﬁ&:lelc T, {Jchange [ Addilion
HAME WORRELY, MARK NAME
SIREET ADDRESS | 3688 NW 16 ST STREET ADDRESS
CIV-ST-0F | LAUDERHILL FL 33311 CITY -ST-71P
IHLE S [ Delete TILE [Jchange ] Addition
NAME MORGENSTEIN, RENE NAME
SIHEET ADDRESS | 3564 NW 16 ST STREET ADDRESS
CIN-ST-7P | LAUDERHILL FL 33311 oIry - ST-2p

12. | hereby certify that the information supplied with this filing does nol qualify for the exoemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and thal my signature shall have the same ieé;al effect as if made under oath; thal | am an officer or director
of the comaration or the receiver or frustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an ment with an address, with all other like empowered. Cq )

SIGNATURE: (: 2o o WARSD O ulueR - < fofor7 SBi~6L17]

7 aNATURE AND TYPED OR PRINTED NAME OF SIGNING’OFFICER OR DIRECTOR boe 7 ¥ Cayune Phona § Fi




