»
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #N23034 FILED
1. Entity Name
REB.K.W. CONDOMINIUM ASSOCIATION, INC. 07 JUL -3 PH '2 l 2
Principal Flace of Business Mailing Address T ‘-1: . ! i- 5 il.\ *l
(/0 PEDRO REBOREDO (/0 PEDRO REBOREDO RN R R D
6386 S.W. 15TH STREET 6386 S.W. 15TH STREET
MIAMI, FL 33144 MIAMI, FL 33144 \
T T |||ﬂ|llllmﬂlﬂﬂ||f|||]]|1|H||l||}|1|||||l|l|||ﬂ|||]||||]||||||]
Suite, ApL. #, etc. Suite, Apt. #, etc. 07022007 Chg-NP CR2E037 {12/06)
Cily & Slate City & State 4. FEl Number Applied For
NOT APPLICABLE Not Popicabic
Zp Country ap Country 5. Certificate of Status Desired [ g;esq:i:‘:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

REBOREDO, PEDRO

6386 S.W. 15TH STREET Street Addrass (P.0. Box Number is Not Acceptable)

MIAMI, FL 33144

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre. typed o printed name of regisiered agent and e If appicabie {NOTE: Registerad AQem signature requirod whin rainstating DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 0  AddedtoFees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PTD [ pelete TME O c:mge [ Addition
NAME REBOREDO, PEDRO - NAME S lo=s LESEREET =
STREET ADORESS. | 6386 SW 15TH STREET STREET ADDRESS HT AR D;-——lf]_l:lj] ;—-|||]4 » 51,25
CTY-ST-21P MIAMI, FL, CITY-ST-2P
TmEe V5D [ Detete: TWE [ Change ] Addition
NAME REBOREDO, NORMA NAME
STREET ADDRESS | 6386 SW 15TH STREET STREEY ADDRESS q
CITY-51-2IP MIAMI, FL CITY-57-71P
me ) 7 Delete e l 7 Dchange [ Addition
NAME KRAUSE, DAVID NAME
STREET ADDRESS | 3195 PONCE DE LEON,4-FL STREET ADDRESS
CITY-S1-2p MIAMI, FL CITY-ST-2IP
E L1 belete TRLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cay-s1-ae CAY-5T-7P
TME O Delete TALE [CdChange [ Addtion
NAME NAME
STREET ADDRESS STHEET ADDAESS
CITY-ST-2P CITY-ST-2P
TME 3 Detete TMLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-57-2P
12. | hereby cermx that the informati plied with this fl|l|"§ does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supp {al report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recer empowered to exacute this lepoﬂ as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment all other like empowered

SIGNATURE:Q\.

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Deate Deaytime Prorw ¢




