2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 8:00 am
Secretary of State

DOlCUMENT # N98000003349
NEW WORLD CONDOMINIUM TOWNHOMES
CONDOMINIUM ASSOCIATION. INC.

05-03-2007 90047 006 ****61 .25

Principal Place of Business
PO BOX 227833-33122
MIAMI, FL 33122 LS

Mailing Address
PO BOX 227833-33122
MIAMI, FL 33122 US

.

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

' HI'I‘WI!'I‘il A

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

02122007

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For |
65-0861078 Not Applicable
Zip _ 1 Py Zin Courir # ” L= $8.75 Additonal |
5, Certificate of Status Desired O Foe Required
6. Nama and Address of Gurrent Registerad Agent 7. Name and Address of New Registerad Agent
Narne

EISINGER, DENNIS

4000 HOLLYWOOQD BLVD SUITE 265 SOUTH
PRESIDENTIAL CIRCLE

HOLLYWOQOD, FL 33021

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnazre. yped v prinso name of regisiered aganl and litle it applicabla.

(NOTE: Registered Ageni signature requirad when reinstating) GATE

Filing Fee is $61.25
Due by May 1, 2007

9. Eilection Campaign Financing
Trust Fund Contribution,

Make check payable to

$5.00 may Be
Flarida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD ] Deeie TITLE [ Change [ Aaaiton
NAME VIZRARRANDOQ, JOSE NAME

STREET ADDRESS | 17521 NW 7 AVE STREET ADDRESS

CI3Y-ST-TP MIAMI, FL 33169 CITY-ST- 2P

1ITLE TD [ Delete TITLE [ Change [ Addition
HAME BURROUGHS, MITCH NAME

STREET ADDRESS | 17607 NW 7 AVE. STREET ADDRESS

CTY-§7- 29 MIAMI. FL 33169 CITY-$T- 2P

e SN O oente THLE -~ [rChawgs (] Acorion
NAME CONNOR, GARLA NAME

STREET ADORESS | 17553 NW 7 AVENUE STREET ADDRESS

GITY-ST-ZP MIAMI. FL 33169 CITY-SF-2F

TILE O pelete TIMLE [ Chenge [ Addinon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7.7IP CiTY-ST-7P

TITLE 5 Delete TME [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5F- 2P

TME [ Delete TLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-S7- 79 CITY-ST. 2P

12. | hereby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 ¥

changed, or on an attachment with a

SIGNATURE:

55, with all other like empowered.

oy
SIGNATURE AND TYPED QR PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phore &




