2007 FOR PROFIT CORPORATION e
ANNUAL REPORT (AR) = . - — FILED

DOCUMENT # P03000058945 _. - - Feb 08, 2007 08:00 AT
1. Entity Name o
. CAROLYN TOWNHOUSE CONDOMINIUM, INC. Secretary Of State
Principal Place of Businoss Mailing Addross )
11 SW. B2ND AVENUE  + - - 11 S.W. 52ND AVENUE ' o :
#6C - #6C
AR
2. Principal Place of Business - No P O. Box # 3. Mailing Addross
Suile, Apl. #, olc Suile. ApL. #, clc. 15t MOORE CH2E034 (10/66)
City & Stalo Cily & Stale 4, FEI Number Applied For
201582960 Nol Applicablo
Zip Couniry Zip Couniry 5. Certificate of Status Desired O ?g'gesqﬁ:g’gio"a'
6. Naime and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Nama
ESPINCSA, PATRICIA O ESQ.
815 N.W. 57TH AVENUE Sireel Address (P.C. Box Number is Nol Acceptablo)
SUITE 405
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits lrs staloment for the purpose of changing its registered offico or registered agent. or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agant.

SIGNATURE

Sgnature, typad or printad nama ol registéred agen! and title * epplicable. (NOTE Regrsterad Agent signatura required whon reinsiating} DATE

T FILE NQW'!!I‘ FEE IS $150.00 ) 9. Eloction Campaign Financing  $5.00 May Be
=1 After May.1; 2007 Feo Will Be $550.00 Trust Fund Conrioution. []  Added 10 Faws
-Make Check Payable to Fiorida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE -~ - PSD 0 Detete e O Change [ Adcilion
NAME REY, XIOMAR HAME U00000EZ7 759

strec oDRess | 11 S.W. 52ND AVENUE #6C STREE] ADDRESS 02/ 15/07-80074~006 150.00
CIIY-SI-71P MIAMI FL 33134 CITY-ST-2IF

TIE V1D O Detete INLE Clchange  [2J Additon
NAME GONZALEZ, MARIA LOUISA NAME

STRLEY ADDRESS | 11 S.W. 52ND AVENUE #6C STREET ADDRE 55

crv-st-zp | MIAMI FL 33134 CIY-S1-21

e O pelete TITLE [ Change  [J Addilion
NAME . ) I 7YY A

SIRELT ADDRLSS SIREE | ADDRESS

CITY-S1- 2P CITY-S1-2IP

me 1 Delete TTLE [ change [ Aadition |.
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-$T-2P CITY-S1-2IP

)1 [ pelete TIMLE Y change [ Addilion

NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-S1-2IP

TITLE O Deleta TINE [ change  [] Addition

NAME NAME

STRFET ADDRESS SIREET ADDRESS

CITY-81-2IP CITY-51-ZiP

12. | hereby cerlify that tho information supplied wilh this fiing does notl qualify for the examptions contained in Section 118, Flonda Stalutas. ! further corlify Lhat tho information
indicated on this report or supplemental ropert is true and accurate and thal my signalture shall have the same legal effect as If made under gath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all other ko empowered.

S IGNATU R E :/% E%-O-ﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -7 - C e dd?

T SIGNATURE Das Deylma Prone 4




