. FILED
May 11,2007 8:00 am
Secretary of State

2007 NOT-FOR-PROFIT CORPORATIO“N
ANNUAL REPORT

DOCUMENT # N97000005735
Si&/%ngy{éax?nz RESIDENCE CONDOMINIUM ASSOCIATION,

05-11-2007 90022 028 ****61 .25

Principal Place of Business
1515 WEST AVE.
MIAMI BEACH, FL 33139 S

Mailing Address
PO BOX 4154342
MIAMI BEACH, FL 3314

s

40110522

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

> 0. \Sox

1§ 342

R

Suite, Apt. #, elc.

Suite, Apt. #, etc.

. 04182007 Chg-NP CR2E037 (12/06)
City & State |ly & Stale 4. FEI Number Applied For
(QAM { @Q/%L\_ = L 80-0033841 Not Applicable
Zi Couniry ) Caurgry ‘ " $8.75 aoditional
-;3 1 \_! ’ ZTJ- A 5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

THE WALL MANAGEMENT CORP.
220 71 STREET

SUITE 207

MIAMI BEACH, F 141

%e W“‘M MC\MO-(‘MAA@AAT (91/)7

Stre A@Fress(F‘OJﬁQc Nl.rber isgNoL ceplabreJ

mm 1 dL/ CC\U/—E.W“‘V

/l/O’r“ﬂL le/ [///Q/I/E FL |??d?(/f

"or Hoth, in thd State of Flarida. 1am tamiliar with, and accept

SIGNATURE

N W\Q (’V\\Qtf(&% (V)

M name of registered agent ang itle il apphcable.

(NO'E Regsiered Agent signalure requirea wihen 1emnsiating|

OY 8.0

Filing Fee is 561.25
Due by May 1, 2007

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 CIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TnE PD [ petete TLE p ‘[" D %Cnange (1 Addition
NAME TUZEO, VINCENT NAME o e e, V U Can
STREET ADDRESS | 400 ALTON RD #2209 STREET ADDRESS i W 9 S 44 WQ,
ore-sT-ZP | MIAMY BEACH, FL 33139 CiIY-§1-2P 7”(3 Ny 5 IR Y iorA
L
[
TILE vD XDelele T [OChange (] Adaition
HAME TUZEC, CARA NAME
STREET ADDRESS | 400 ALTON ROAD 2209 STREET AODRESS
CITY-5T-21P MIAMI BEACH, FL 33139 CITY-ST.ZIP
1 %
it SD [ Delete i VS D X change [ aditon
HAME PEREDA, RENE NAME Pe ,_eo,(o_ ﬂe/w@_
STREET ADDRESS | 1515 WEST AVE #03 STREET ADDRESS WMT. /1_,/ }7
cv-size | MIAMI BEACH, FL 33139 Gy 5120 'IA‘S‘AI{ N LYES b, ,EL 2312Y
TITLE 7 Delete TITLE ’ [ Change [ Addition
NAME NEME
STREET ADDRESS STREET ADDAESS
CIFY-ST-21P CITY-ST-21P
TITLE [ Delete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CITY-ST-21P
TITEE 1 Delete TITLE [ change ] Addition
NAME * : : - WAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-SI-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report i frue and accurate and that my signature shall have the same legai etfect as it made under oath; that | am an officer or director
fru

of the corporation or the regpe & rered to execute this reporl as required by Chapler £17, Florida Statutes; and that my name appears in Slock 10 or Block 11 it
changed, or on an anach A
SIGNATURE: X {ogidi

OY 18 OV 2aJ86J8/84¢

AME OF SIGNING DFFICER OR DIRECTOR Daie Dayuma Phone »




