2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000154312

1. Entity Name
THE BRIDGE CONDOMINIUMS, INC.

Apr 02,2007 08:00 A
Secretary of State

Principal Place of Business Mailing Addrass

5040 NW 7TH STREET 5040 NW 7TH STREET
SUITE 920 SUITE 920
MIAMI, FL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

0 R

01092007 No Chg-P CR2ED34 (11/05)
4, FEI Number Apptied For
65-0410103 Not Applicable
" $£8.75 Additiona
§. Centificate of Status Desirad | Fea Roquire J

§. Name and Address of Current Registered Agent

RUIZ, JOHN H

5040 NW 7TH STREET
SUITE 820

MIAMI, FL 33126

DO NOT WRITE S
IN THIS SPACE ,

e

8. The above named entity submits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. 1am iamlliar with. and accept

the abligations of registered agent.

SIGNATURE

Sigratyra, typed o printad namd ol registared agant and Wte i applicable.

(MOTE: Regitiatad Agenl signaturs tequiced when (ONSIERG] DATE

FILE NOWIII FEE IS $150.00

After May 4, 2007 Foo will be $550.00 Trust Fund Contrikution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS l

TIMLE D

NAME RUIZ, JOHN H

STREET ADDRESS | 5040 NW 7TH STREET, SUITE 920
CITY-ST-2P MIAMI, FL 33126

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TITLE

NAME

STAEET ADDAESS
ciry- Sy 2IF

TITLE

NAME

STREET ADDRESS
CIy-81-2IP

TME

NAME
STREET ADDRESS

CITY-§T-2F /

- INTHIS SPACE -

- HnoooneRgEns
: ,u % i u:,.fu“" 3 '13,34' 3008 1507

< *

R

"o NOT WRITE e

12. | hereby certify that the information supplied wiih
indicated on this report or supplemantal re ort 4

mpowered.

SIGNATURE:Y

alify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
nd that my signature shall have the same legat effect as if made under oath: that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

205 (@4-0050

Date Daytima Phone #

nmu)ﬂza myhlpsn OR PRINTED m,!! OF SISNING OFFICER OR DIRECTOR



