2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N94000003202

1. Entity Name

SANS SOUCI CONBOMINIUM ASSOCIATION, INC.

Principal Place of Business
1725 W60.S

SUITE #F330

HI’ALE'AH. FL 33012 US

Mailing Address

1725 W60 ST
SUITE #F330
HIALEAH, FL 33012

Uus

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90166 024 ****5] 25

60032585

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
/1a6o NE 19In /190 71 € aDn
052.“2\’:";2“ DEREE Ba 04282008  Chg.NP CR2E037 (12/06)
City & State . . City & State 4. FE| Number Applied For
oR 81 Y 2 P Fé— MNor day Alig sy Fé— 65-0510327 Not Applicable
2'5 3/ 8 } Countw 4 Zni;, 3/ / Country §. Certificate of $tatus Desired O Eeaegesq Qf:;ﬁ""al

6. Name and Address of Current Registered Agent

7. Name and Addregss of New Registered Agent

ROPERTY MANAGEMENT

Name M;C/kae/fﬁlséfj', &Q

Street Address (P.0O. B E is Not Acceplable)™ ,
| ree aress 0X her is Not Acceptable) /a/f-
= -
DovsTe ?;ﬁf

“ Mog it Mygi

FL7S%,,,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and a{:cepl

the obligationsg;gis/\te;( agnt.

SIGNATURE

Slgnature, lyped of printed nama of ragme&yant and titta if applicable.

{MOTE: Rogistered Agent sighature required wher remnstating)

128feg

TE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD [ Delete TITLE [ change  [J Acdition
NAME ORTIZ, ZENAIDA NAME

STREET ADDRESS | 11960 NE 18 DR #27 STREET ADDRESS

Ciry-sT-2IP NORTH MIAMI, FL 33181 CiTY-8T-2IP

TMLE VP O ocelete TITLE [ change [ Addition
NAME MANGUAL, NELSCN NAME

STREET ADDRESS | 822 SW 159 TERR STAEET ADDRESS

CiTy-sT-217 SUNRISE, FL 33326 - CITY-ST-2IP

TIME TR Dqﬁege TITLE [ Change  [] Addition
NAME MITCHE ARD NAME

STREET ADDRESS | 11 .DR #17 STREET ADDRESS

CITY-S1-ZP NORTH MIAMI, FL 33181 CITY-S7-2P

T sec /TR O pelete e dec /7% Bremnge [ Addition
HAE MITCHEL, EDWARD - NAME paivehel Ed oy A

STREET ADORESS | 11960 NE 19 DR #17 SEETAORESS |y g gy 19 DA £ 717

C-ST-ZP | MIAMI, FL 33181 ANV-ST2P | Go gy £t g ol B &/

TILE 7 petete TILE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

TITLE O pelets TTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. 1 hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated 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; that | am an officer or director
of the corporation or the receiver or rusteée empowered (0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Daytima Phone #




