FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000066565 05-01-2007 90019 043 ***158.75
1. Entity Name
CONDOMINIUM ADVISORS 11, INC.
Principal Place of Business Mailing Address quuotev-
321 E. HILLSBORO BLVD. 321 E. HILLSBORO BLVD. :
DEERFIELD BCH, FL 33441 DEERFIELD BCH, FL 33441
e O SN A IO
Suite, ApL. #, eic. Suite, Apt. #, etc. 02012007 Chg-P CR2E03 (12/06)
Cily & State Cily & State 4. FEl Number Applied For
20-0856318 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired XX Eeae ;Eq::f:{;m“a'
6. Name and Address of Current Registerad Agont 7. Name and Address of New Reglsterod Agent
Name
STOTZER, TED
321 E. HILLSBORO BLVD. Street Address (P.C. Box Number is Not Acceptabla)
DEERFIELD BCH, FL 33441
City FL Zip Code

8. Tho above named enlity submits this statement lor the purpose of changing its registered office or registered agent; or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
N Signature, iyped or printed name ol registered agent and titke if epplicable. (NOTE: Registarad Agent signature required when rainstaling) DATE
FILE NOWIIl EEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritution. O Added 1o Feas
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFECERS AND DIRECTORS IN 11
TILE D O pelete TITLE P [ Change - KkAdditicn
NAME STREET, BRIAN NAME
SMEET ADDAESS | 321 E HILLSBORO BLVD STREET ADDRESS
CITY-5T-11P DEERFIELD BEACH, FL 33441 CITY-81-2IP
TME v O3 Delete TaiLe O change [ Adcition
NAME COHEN, JAMES NAME
STREET ADDAESS | 321 E HILLSBORC BLVD STREET AODRESS
CITY-§7-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
TITLE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P : CIfy-S1-219
TITLE 7 Detete TILE [.] Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ATy -ST-21P CITY-ST-2IP
TILE O patets TITLE . O cChange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2iP CiTY-ST-ZIP
NILE O petete THLE {Jchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cartify that the information suppliga? |th is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplg Sfor i dfrue and accurate and that my signature shall have the same legal affect as if made under oatn; that | am an officer or director
ol the corporation or the receive 9 sripbwerad 10 execute this report as reguired by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11 it

changead, or on an altachmen JEFETyo of with all other like empowered.

SIGNATURE: B March 8, 2007 (954) 949-3480

; 'l
hJURE AND ¥ R PRINTED NAME DF OFFIGER OR D) Date Daytime Phons ¥
es H. Cohen. Vice President




