“ - FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 720563 02-01-2006 90012 011 ****61.25

1. Entity Name

MAISON GRANDE CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Address G 0 0 0 97 1 G

6039 COLLINS AVE. 6039 COLLINS AVE.

MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
R e MU A RN R
Suite, Apl. #, etc. Suite, Apt. #, elc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FE{ Number Applied For
: 59-1377619 Mot Applicable
an Country P Couniry 5. Certificate of Status Desired O ?i.g?qa:l:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
DE LA CAMARA, ROSAMESQ
121 ALHAMBRA, PLAZA # 1000 Street Address (P.C. Box Number is Mot Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agenl and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P O Dalete TLE DR 7on- O change [ Addision
NAME KOHLI, CALVIN NALE AICELLES sfeﬂf; *G%
STREET ADDRESS | 6039 COLLINS AVE #929 ST aORess | PO DG CpLlr SIS SOHE
crr-sI-ZP | MIAMI BEACH, FL 33140 crv-st-z7P 0902, PDEREH /E(/ 3350
e VP Detete TILE DieeTa. - . O Change WAddilion
NAME NEUMAN, BOBI R NAME Tente D& L TORLE 2
STREET ADDRESS | 6039 COLLINS AVE., #808 STREETADDRESS | o 2239 Yol Pt~ e FH 7
om-5T-2 | MIAMI BEACH, FL 33140 CITY-57-7PP Prorm, fimes, L 33/5Y0
TLE T [ Detete TITLE [ Change [ Addition
NAME CASAS, EDUARDO RAME
STREETADDRESS | 6039 COLLINS AVE #1034 STREET ADDRESS
CITY-ST-2P MIAM| BEACH, FL 33140 CITY-5T-2P
TITLE S [ Detete e [ Change [ Addition
NAME TERRINONI, ARLENE NAME
STREET ADDAESS | 6039 COLLINS AVE., #1607 STREET ADDRESS
CITY-§7- 219 MIAMI BEACH, FL 33140 CITY-ST-ZIP
TIE D [ pelete TIMLE I change [ Addition
NAME SHOUP, SHERYL NAME
STREET ADDRESS | 6039 COLLINS AVE # 1417 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CIFY-ST-2IP
TILE D T Delete TITE vFP BT change [ Addition
NAME GERSHON, RORY NAME kS 2R SHOD, 2ol PN
STREET ADDRESS | 5039 COLLINS AVE # 1103 sreer sovess | 0 39 Colly S Bre
cirv-sT-2¢ | MIAMI BEACH, FL 33140 CI-SLIP | B B SERCH, A B3/Y0

12. | hereby certify that the information s tgd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information

indicated on this report or suppl ntaf report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporalion or the receiyefl of trustee empowered to exegute thisgeport as reguired by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11if
d.

changed, or on an attachmepf with an address,

SIGNATURE: Ge# U0 Aoy, PRres /-05-06 72007100

-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN ER OR DIRECTOR Oale Daytime Phone #

/



