2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N00000002247

1. Entity Name

BLUE DIAMOND CONDOMINIUM ASSOCIAT

ION, INC.

Principal Place of Business

Mailing Address

FILED
Apr 03,2006 8:00 am
ecretary of State

04-03-2006 90351 040 ****6] .25

4779 COLLINS AVE, 4779 COLLINS AVE.
MIAMI, FL 33140 MIAMI, FL 33140
2. Principal Placs of Business 3. Mailing Address HII["I”“ "m“l“""l "“”lm "M"Hl Nm”l" |‘||H“H|m I“‘

Suite, Apl. #, etc. Suite, Apt. #. etc. 03152006 Chg-NP CR2E037 {11/05)

City & State City & S1ate 4. FEI Number Applied For

65-0337692 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ [J $8+7 3 Additional
Fee Required
€. Name and Address cf Currant Registered Agent 7. Name and Address of Naw Registered Agent
Name

"BECKONSPOUIAKOFF ATTN. DAVID ROGEL, ESQ™

121 ALHAMBRA PLAZA 10TH FLOOR
CORAL GABLES, FL 33134

Street Address (P.C. Box Numbar is Not Acceptable)

City

FL ] 2ip Code

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

the obligations of registered agent.

SIGNATURE
Signature, tyDed of printed nama of tapistered agen and title if apolicable, (NOTE: Registerad! Agent signature required when rainsiating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmaent of State
40. QFFICERS AND DYRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
HLE P y[)m[e e PRewdent ’ﬁc:nnpe O Acdition
NAME LUPORINI, PIER V¥ NAME od . uez S-Q%B'
STREET ADDRESS | 4779 COLLINS AVE, # 2401 STREET ADDRESS | &} "y-"30) vas Rve % 007
CiY-51-2IP MIAMI BEACH, FL 33140 CIFY-ST-0P Oy OVOAA Vo (o' B[BVYO
TILE VP wgm TILE vt — {1 change )&@dlu’un
NAME LITHMAN, ESTELLE RAME a9 f\U\EZ e VIE YL
STREET ADDRESS | 4779 COLLINS AVE, # 2605 STREETADDRESS | o -\_\_q Q.O'\\' AS Qe ¥ HZLYO|
orv-st-ze | MIAMI BEACH, FL 33140 OV-STZP | 43 i Gyne BeOa, | EL B
TILE 5 O3 elete TITLE -V O Change ﬁ.\ddmun
NAME HOLZ, ROLANDO ADRIAN NAME Q%\M\QQ ,D\'QD'\QED‘
STREET ADDRESS | 4779 COLLINS AVE, # 26504 STREET ADORESS q \-\-C\ ' AL S Pa
civ-st-ze | MIAMI BEACH, FL 33140 ciry-t-7ip WL O i Q&}:"%&“&s WU
T T O Delete T ' Ol Crange [ Addision
NAME RODRIGUEZ, JOSE . NAME
STREET ADDRESS | 4779 COLLINS AVE, # 2008 STREET ADDRESS
CITy-S1-21p MIAMI BEACH, FL 33140 CHY-ST-2IP
TIILE D O Delete TITLE [ Change [ Addition
NAME PORCEL, DIRGO NAME
STREET ADORESS | 4779 COLLINS AVE, # 507 STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33140 CITY-ST-2IP
THLE 1 velete TITLE D chenge [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-BP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this raport or supplemantal report is trua
of tha corporation or the raceiver or trustee empowe
changed, or on an attachment with an addrass, wit a

SIGNATURE:

empowerad.

bl P oen

/o e

7 Daw 4 Dayiime Phona #

SIGNATURE AND TYPED OR PRINTED NAME OF !lGNIN{meT OR DIRECTOR
L4 !



