2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06, 2006 8:00 am

DOCUMENT # P06000000400 ecretary of State
1. Entity Name 04-06-2006 90003 005 ***150.00
TUMBLIN CAKS CONDOMINIUM Ii, INC.
Principal Place of Business Mailing Address _
19080 NE 29TH AVENLUE 19080 NE 29TH AVENUE T
AVENTURA, FL 33180 AVENTURA, FL 33180
5 g W0 O R
Suite, Apt. #, etc. Suite, Apt. #, elc. 03202008 Chg-P CR2E034‘ (11/05)
City & State City & State 4. FEI Nymber TApplied For
J;z—&’)fé?s?g Not Appiicabla
Zie ‘ Country 0 Country 5, Certificate of Status Desired O ?ggfqlﬁf;gm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name

GENET, DAVID G
19080 NE 26TH AVENUE
AVENTURA, FL 33180

Strest Address (P.O. Box Number is Nol Acceptable)

City Zip Code

FL |

8. The above named entity submits this statement for the purpase of changing its registered office or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent,

SIGNATURE

Signature, typed or printed name of ragistecad agent end titie if appbcable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILENOWI! FEE IS $150.00
Aftor May 1, 2006 Foo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mMay Be
Added to Fees

10, i OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

MLE PVST O Detate TME CJChange {7 Aadition
HAME GENET, DAVID G HAME

STREET ADDRESS | 19080 NE 29TH AVENUE STREET ADDRESS

CITY-Si-2P AVENTURA, FL 33180 GITY-ST-2IP

TME D O pelete THLE Ol Crange [ Addition
HAME GENET, DAVID G NAME

SIREET ADDRESS | 19080 NE 29TH AVENUE STREET ADDRESS

CIY-ST-2IP AVENTURA, FL 33180 CiTY-ST-2IP

TME [ Detete THLE {dChange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

TNE [ pelete TILE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDAESS

CilY-$7-21P CITY-S$1-2F

TIE [ petete ThE [Dcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-2IP CITY-ST-2IP

TME [ Detete THE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /] CITY-ST-2IP

12. } heraby certi
indicatad on this report of sippleme
of the corporation or the feceve
changed, or on an atiaching

SIGNATURE:

report is trut

ss, with all other like empowaraed.

that the infs{mation sypplied with this filing does not qualify for the exemptions gontained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Black 11 if

Tl Yo CodsTon e 04%3/06 B30S -933-57a0

NAME OF SIGNING OFFICER OR DHRECTOR

Daytwns Phone #




