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

ANNUAL REPORT Secretary of State

DOCUMENT # P04000170993 - 05-01-2007 90019 008 ***158.75

1. Entity Name

AM CONDO HOLDING GP, INC.

Principal Place of Business Mailing Acdress

321 EAST HILLSBORO BLVD 321 EAST HILLSBORO BLVD

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

R AT AAN QO AR M
Suite, Apt. #, etc. Suits, Apt. #, etc. 02012007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

20-2105538 Not Applicahle
Zip Country Zip Country 5. Certificate of Status Desired  XEXX Eeae'gesq:\i?:cilﬁmal
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

STOTZER, THEODORE R
421 EAST HILLSBORO BLVD Street Address {P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441

City FL l Zip Code

8. The above named anlity submits this stalement for the purpoese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sigratue, typed of panied rame of regi agest and utie il {NOQTE: Registereg Agent signalura requirstd when ranstatng) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550,00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e b 3 Delete TMLE CIchange [ Addition
NAME STREET, ALON NAME
STREFT ADDRESS | 1618-C BELMONT STREET N.W., STREET ADDRESS
Ciry-S1-2iP WASHINGTON, DC 20009 CITY-83-2IP
TILE D [ pelete MLE [ Change [ Addition
HAME STREET, MIKA NAME
STREET ADDRESS | 311 EAST 715T STREET APT 9C STREET ADDRESS
CITY-5T-21P NEW YORK, NY 100214724 CITY-57-2IP
THLE 3 Delete me Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-21P CITY-51-2P
TILE T Delete NLE (3 Change 3 Asdilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-5T-2IP CITY-ST-2IP
T 3 petere e {J Change [ Asdilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Additicn
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P

12. | herghy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the sams lagal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee ampowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like wered.

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

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ?&FICER OR DIREG ( ﬁ d'ORI RI 3 m z €$ . Date Daytime Phone #
1 CATIVE




