- FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N96000001904 02-07-2007 90039 046 ***150.00

1. Entity Name

SHOREVIEW CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address q 0 0 1“5% |\

655 W. FLAGLER STREET 655 W. FLAGLER STREET
SUITE 201 SUITE 201
MIAMI, FL 33130 MIAMI, FL 33130
P A B R o
Suite, Apt. #, etc. Su\te Apt # etc. 01232007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0644763 Not Applicable
Zip Country Zip Country 5. Centificate of Stanus Desired 0 ?g,g?q S?:;ﬁonal
6. Name and Address of Current Regil d Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ, EDUARDO SR
7910 SW 69 AVENUE Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed »r orinted name of registered agent and title if applicagle {NCTE: Registered Agent signature required when reinslating) DATE
B Filing Fee is $61.25 9. Election Campalgn Flnancmg $5.00 May Be Make check pavable to
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD [ Delete TITLE [J Change  [J Additien
NAME RODRIGUEZ, EDUARDO JR NAME
STREET ADDRESS | 7910 SW 69 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TILE vD O pelete TITLE [3change [ Addition
NAME RODRIGUEZ, EDUARDO SR NAME
STREET ADDRESS { 7910 SW 69 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI, FL, CITY-8T-2IP
TILE STD [ Delete TITLE [JcChange  [] Addition
NAME RODRIGUEZ, ELSA NAME
STREET ADDRESS | 7910 SW 63 AVENUE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL CITy-S7-2iP
TMLE [T pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TLE 1 petete TITLE [ change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

12, | hereby certify that the information supplied withthis-rg-ds y~ar the exernplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemqeatatTEport is true and g curat 2 d that my™wignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveg’or trustee empowered to fxecute thi§ report as redyired by Chapter 617, Florida Statutes; and that my name appears in Block 10 o Block 11 if
changed., or on an attachment whka.an address, with ail otffer like egprfowered.

SIGNATURE:

SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




