2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 08, 2006 8:00 am

DOCUMENT # 720000

1. Entity Name

ISLAND BREAKERS - A CONDOMINIUM, INC.

Secretary of State

03-08-2006 90162 018 ****61.25

Principal Place of Business
C/0 150 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

Mailing Addrass
C/0 150 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

2. Principal Place of Business

3. Mailing Address

AR AR RAREAROAT L

Suite, Ap!l. #, etc.

Suite, Apt. #, elc.

01122006  Chg-NP

CR2E037 (11/05}
City & State City & State 4. FEl Number Applied For
59-1312689 Not Applicable
Zip Country Zip Country 5. Certificata of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1102

CORAL GABLES, FL 33134

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signatura, typed o printed name of registered agent and titla it applicable.

(NOTE: Reglstered Agent aignature requirad when reinstating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D 07 Detete MLE S/ AXChange  [] Addition
NAME GAGER, MARCIA HAME ZA&er: /hmzc o 4108

STREET ADORESS | 150 QCEAN LANE DR #10E STREEFADDRESS | /7 S50 Clc e sv Lape R

ov-stzP | KEY BISCAYNE, FL 33149 cITY-51.2IP o 2ty Biccay e, E] 351y /

e s O alete e —r'/‘D ﬁchange [ Addition
NAME LARDON, JEAN NAME [ ardon, dean

STREETADDRESS | 150 OCEAN LANE DRIVE 3G SRETADRESS | 250 (O @y LsINe D+ 30—

oTY-sT-zP | KEY BISCAYNE, FL 33148 CITY-51.2P k’e“ 2 ,C’.N .u_D,, e 1 21y C',

ME VPD {7 Delete TITLE [ change {3 Additien
NAME PRIDGEON, ALEIDA HAME ”?r, p_Q en A “? ecdia

SIAEET ADDRESS | 450 OCEAN LANE DRIVE, #38 STREET ADDRESS | { 0> é: eam LaneDdn. #2DB

GIv.st2e | KEY BISCAYNE, FL 33149 omy-s1-2° Key Qiscayne 1 3>¢ 49

TITLE D Delete Tme [ Change Addition
NAME REGIL, ALVARO N NAME Vi lla, FA7ric A A

STREET ADDRESS | 150 CCEAN LANE DRIVE #4H STREETADDRESS | | S50 C0 € @) L@

cnv-st-z¢ | KEY BISCAYNE, FL 33149 av-srze | R y A\ ccmyme, C / 3 YT

TITLE T O pelete T D T TRCrange [ Addiion
NAE HERNANDEZ, MARLENE NANE e nAvclez , 177 f} rlene

STREET ADDRESS | 105 OCEAN LANE DRIVE, #5F SRETAONRESS | £ SO (Deemans Lare Dr H5F

cmv-si-2¢ | KEY BISCAYNE. FL 33149 sz | Ke y rdiccaynve £ | 231y 7

TTLE P 1 detete TILE = 7 D {JChange [ Addition
NAME CONSUEGRA, JORGE NAME ConsveC e , N r‘7e_

STREET ADORESS | 150 OCEAN LANE DRIVE #2E ST AORESS | /S0 (O gpps Lne Drire B af

cry-s1-2e | KEY BISCAYNE, FL 33149 CiTY-ST-2IP K anm §Riccm ywe —{ 33tv9

12. | hereby certi
indicated on t

is fepon or supplemental report is true an

of the corporation or the receiver or trustes empowered 10 execute this report as req

changed, ot on an attachm

SIGNATURE:

ith an address, with all other like empowered.

that the information supplied with this filin g does not qualify for the exemptions contained in ﬁapter 119, Florlda Slau.{fes | turther 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

er 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2laylos

}r‘/ SIGNATURE Wﬁen owaeiﬁm}:ge osncsi,ﬁfl_nf-cfs

Bate | Daytime Phane »




