2008 FOR PROFIT CORPORATION Y
- ANNUAL REPORT (AR) \

DOCUMENT # P03000058945

1. Enlily Nama

CAROLYN TOWNHOUSE CONDOMINIUM, INC.

FILED
Jan 31, 2008 08:00 AM
Secretary of State

Pancipal Place of Business Ma:hng Addrass
11 S.W. 52ND AVENUE 11 8.W. 52ND AVENUE
#ec #6C

MIAMI FL 33134 MIAMI FL 33134

TR

1st MOORE

2. Principal Prace of Business - No PG, Box # 3. Mafling Addrass

Suite, Apl. #, eic. Suite. Apt. #, gic

CR2E034 (10/07)

Cuty & Stats City & State 4. FEI Number Apptied For
20-1582960 Naot Apolicable
an Counzr z Counin ; . iti
I oumry <P =y 5. Certficate of Status Desired O $8.76 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESPINOSA, PATRICIA O ESQ.
815 N.W. 57TH AVENUE
SUITE 405

MIAMI FL 33126

Sueet Address (P.O. Bax Number is Not Acceptatla)

City

FL

Zip Code

8. The apave named antity submita thie statement for he purpose of changing its registered office or registared agent, or cotb, in the State of Flonda. | am familiar with, and accept

the: obligations ot registerad agent.

SIGNATURE

Rgnatire Lped of Preresd 1@ of 160 s 10erL 4t The | arpheagn fROTE Fegutaasd Agont ¢ ai lont raurad wner ranytitling DATE

lLE NOWI!!‘”FEE is $1 50. 00 8. Elecuon Campaign Finarcing $5.00 May Be

o Aﬂer May 1 2008 _Fee will Be 5550 00 Trust Fund Contributan. ] Added to Fees
: Check Payable to F orlda Departmem ot Sta '

10. OFFICERS AND DIRE(‘TOHS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ pesete TWiLE [ Change ] Acdition
MAME REY, XIOMAR NEME
STREET ADDRESS |11 S.W. B2ND AVENUE #6C CIREET ADIAESS  UO0Q00EsTATS
oTY-STIP [MIAME FL 33134 QIPY-51-71P 0207 /GE-20005-015 150, 09
L vTD [T peete TLE [ croage ] Audition
NAME GONZALEZ, MARIA LOWISA HAME
STREETARDRESS |11 S.W. 52ND AVENUE #6C STIFET ADDRESS
SHY-51-22 MIAMI FL 33134 CITY-SF-71p
TITLE [ Desste TILE [T Change [ Addition
HAME HataE
STREET ADGRESS - ) STAEET ADDRESS . T T
QITY-5T-21P CITY-57-2IP
Lt 7 Dezete TITLE [ change [ Additon
NAME HAML
STREEY ADLALSS SIREFT ADDRESS
NS GIrY-51- 2P
ML 1 Deate TITLE [J Crange (] Addtion
HAME HARE
STRTET ADDRLS SIAEET ADDALSS
oHY-ST-2P GIRY-31- 2k
L [T Detete TLE [J Crangs (] Addition
NEME HEME
STREET ADDRESS STREET ADDRESS
CITy-S1-219 CITY- 5F- 210

12. | hareby certity that the information suoplied with this filing does not gualify for the exemptions contained 1n Section 119, Florida Statutes. | furtner cerlity that e intormation
indicatcd on this report of supplemental report is true and accurate and that my signature shall have the same lega! atfect as il made under calh: that | am an officer or director
st the corperation or the recelver of trugtee empowared 10 sxacute this report g¢ required by Chapier 807, Figrida Statutes: and shat my name appears in Black 12 or Block 11

it changed, or on an attachment with an address, with ali cther ke empowered.

SIGNATURE: Yo ot e or

/- 27.2008 (305" VVC—L?J?)

UREAND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR Daa

Daymo Fnore s




