2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ‘ Mar 16, 2006 8:00 am

DOCUMENT # N99000006952 Secretary of State
1. Entity N.
Ty eme 03-16-2006 90243 014 ****61 25

7911 CARLYLE CONDOMINIUM ASSOCIATION, INC.
Principat Place of Business Mailing Address
7911 CARLYLE AVE 7911 CARLYLE AVE.
UNIT # 4 UNIT 4
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 15t MOORE CR2E037 (10/05)

City & State ‘ R City & State 4. FE! Number Applied For

o 65-1084357 Not Applicable
Zip Country Zip Country 5. Certficate of Status Cesied [ ggagi ‘ﬁ?;jétionat
6. Name and Address of Cu':f-e.n; Registered Agent ‘7. Name .and Address of New Registered Agent
: Name
LOFFREDO, STEPHEN K .

a3 Sveet Address (P.O. Box Number is Not Acceptable)

9999 NE 2 AVE STE 216 -

MIAMI SHORES FL 33138 .. |

City FL t Zip Code

8. The above named entity submits this slaférﬁﬁ;\t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent o

SIGNATURE
Signatwre, lyped of prmied name ot registersd agent and ulle v apphcatile (NOTE Reqistered Agenl signallse requied when (enstatng) OATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Conlribution, Added to Fees

10. OFFICERS AND DIRECTORS ' . ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE PD 7 belete TITLE ] Change [ Addition

NAME JAHANSHAHI, SHAHRAM NAME

STREET ADDRESS [ 7911 CARLYLE AVE UNIT 4 STREET ADDRESS ﬂ E 6 A ™M E

CITY-ST-2IP MIAMI BEACH FL 33141 CITY-5T-2IP

TIME v gogm TITLE v ™ Change [ Addition

NAME OREST, HELNSK NAME Lucy RACTHOWSWI

STREET ADDRESS {7911 CARLYLE AVE # 3 STRELT ADDRESS | "7 245 o BY Row AVE #F Ao\

CITY-ST-21P MEAMI BEACH FL 33141 CiTY-S8T- 217 MiamvaedCWw > ¥ L 2=\,

TITLE STD ) . L] Delets TITLE . i oo Sl Chonpe o T Addilen
NANE TSCAWA, PADSIADLO B NAME

STREET ADDRESS (7911 CARLYLE AVE # 5 STREET ADDRESS ‘ﬁ-\E SAME

CITY-ST-21P MIAMI BEACH FL 33141 CITY-ST-2IP

TTLE O pelete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZiP CITY-ST-ZIP

TITLE [ telete TILE [ Change [ Addition

NAME NAME

STREET ADDIRESS STREET ADORESS

CITY-5T-7IP Cly-81-7p

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2P

12. | hereby certity that the informalion suppiied with this filing does not qualily for the exemptions contained in Section 119, Florida Statules. | further certify thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or lrustee empowerad to execule this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atta meit with an addrass, with all other fike empowered.

SRR \3 BVWRRTSW AW 3}5 lo€ (Bes)-2038134,

SIGNATURE:




