2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 05, 2005 08:00 AM

DOCUMENT # P03000120860

1. Entity Name
THE PARC CONDO NO. 812 CORP.

ecretary of State

Mailing Address

150 SE 2ND AVE #1200
MIAMI, FL 33131

Principal Place of Business

150 SE 2ND AVE #1200
MIAMI, FL 33131

DO NOT WRITE IN THIS SPACE

(AT

01052005 No Chg-P CR2EC34 (10/03)
4. FEI Number Apphiad For
20-0847750 Not Applicable
i i $8.75 additional
5. Cerlificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

ROSEN, BORIS
150 SE 2N AVE #1200
MiIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above nramed entily submits this statement for the purpose af changing ils registared office or registe
the obligations of registered agent.

SIGNATURE

red agent, or bolh, in the State of Fiorida, | am famiiiar with, and accept

(NOTE. Regislorea Agent signatu'e required wnen relnssating)

Sigrature, fyoed or printed hame o fegistered agert and tills i applicable.

9. Election Campaign Financing

N 1 B
FILE Nowsit! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

—

10.

PSTD

MULLER, FRANK H
150 SE 2ND AVE #1200
MIaMI, FL 33131

TITLE

NAME

STREET ADDRESS
CINY.S§T-2IP

vD

MULLER, BRIGITTE J
150 SE 2ND AVE #1200
MIAMI, FL 33131

TITLE

NAWE

STREET ADDAESS
GiTY-ST-2P

TE

HAME

STREET ADDRESS
CiTy-Sy-2ip

THLE

NAME

STREET ARDRESS
CIry-g1-2P

TTLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

HAME

STREEY ADDRESS
CITY-81-2P

ING3631 7L
05/05/05-80 147-007 150.00

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that Ihe information suppli
indicaled on this report or supplamanty
af the corporation or the receiver or to
changed, or on an attachment withg

7 /'@
SIGNATURE:

ith all other like empowered,

-

Frap K. Ml

ed with this filing dees not qualify for the exemption stated in Section 119.07] f3)ﬁ), Flgrida Statutes, | further certify that the inférrha_h‘c}_h o
rtis true and accurate and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or direcior
[powered 10 execute this repon as required by Chapler 507, Florida Statutes: and thar my name appears in Block 10 or Bleck 11 if

4/20/06‘

RE AND TYPED m}ﬁwsn NAME OF SIGNING DFFICER Ot DIRECTOR

Date Daytima Prone &

s ————




