ANNUAL. REPORT

‘.2006 NOT-FOR-PROFIT CORPORATION

DOCUMENT #750116

1. Entity Name

THE ATRIUM GARDENS CONDOMINIUM
ASSOCIATION,INC.

FILED

06 JUL 31 PHIi2:58
ALk AR OF STATE

Principal Place of Business

18001 NORTH BAY RD

Maiting Address
18001 NORTH BAY RD

[HLI_KHIASSEE, FLORIDA

SUNNY ISLES, FL 33160 US SUNNY ISLES, FL 33160 US
2. Principal Place af Business 3. Mailing Addrass I ’“”‘ ‘“I‘ HH‘ “’ll ”lll ]’m I“l |1I“ Hm ”lll NH |m| Mm” " ‘"‘

Suite, Apl. #, eic. Suite, Apt. #, etc. 07272006  Chg-NP CRZEQ37 (4/06)

City & State City & State 4, FEI Number Applied For

89-2270630 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name

MEDEROS, RALPH
4114 NW 4TH AVE
MIAMI, FL 33126

Straat Address (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am lamiliar with, and accept
the ohligations of registerad agent.

SIGNATURE

Signature, typed or printed narme ot registered agent and title if appicable.

Filing Fee Is $61.25

Due by September 6, 2006

9, Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registared Agent signature requared when reinstating} DATE
$5.00 may Be Make check payable to
Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 10

TLE PD [ Detete e rFo {(AChange [ Addilion
NAME GARCIA, COSME NAME PADRON, MEDARCO

STREET ADDRESS | 18001 NORTH BAY RD #401 STREET ADORESS | |BOCH No2tH BAY £D # &0

cmv-si-P | SUNNY ISLES BEACH, FL 33160 av-srze | SUNNY 1SLES BEAun L 2260

TITLE VD O petete TILE vpD ) Change  [BKddition
e PADRON, MEDARDO NAME GONTALEL. .POSA L

STREET ADDRESS | 18001 NORTH BAY RD #508 streer anoress | | et NaieTH 124 { R

crv-s-20 | SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP GUNNY SLES PEACH, L BIGo

TITLE sD O elete TITLE ) Change [} Addilion
N BARRUECO, ENCARNACION NAME EOOOTR2 73595

STREET ADORESS | 18001 NORTH BAY RD #207 SIREET ADDRESS I'IB;" 02/06--01043--013 w51, 25
aw-s-zP | SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP \ A

TITLE 1 Delete TE \'q ’L) [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-ST-2IF

WLE 3 Delele ME O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE O Delete THLE (3 Change [T Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

12. 1 hereby certify that the information supplied with this filin 3 does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion

indicated on this report or suppteme
of tha corporation or the receiver
changed, or on an attachmen

SIGNATURE:

aport is true an
lee empowered J{

o

accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
js report as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dater Dayirne Phone #




