2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) =] Aug 23,2006 8:00 am

DOCUMENT # N040000055675
1. Enty Nama Secretary of State
THE TRIAD CONDOMINIUM ASSOCIATION, INC. 08-25-2006 90001 040 ***¥61.25
Principal Place of Business Mailing Address
509 NE 64 ST 509 NE 64 ST
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E037 (4’06)

City & State City & Slate 4. FEl Number Apglied For

20-1197536 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired O Fee Required
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Ao WpweRs MEpi L

BROUSSEAU, KEVIN M B » i

209 NE 64TH COURT Stregt Address .0, umber isgNot A tabie) Y.

#2 )‘ ( I[

MIAMI FL 33138 . -
M\ | Mt FL |*23435

8. The above nafned entity subimitgthi ment for the purpose of changing its registered office or registered agent, or both, in tha State of Florda. | am familiar with, and accept the
obligdtions offregistered agent.

sonsrde bt el T Coloe

Signature. typed or pantaa nafne of regsiered agent and Ltie 1l applcable. NOTE: Pogistered Agens signature racarad when ronstating)

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontrioution. O Added to Fees
10 ‘ ~ OFFICEAS AND DRECTORS ‘ i, . ADDITIONS/GHANGES TO OFFICERS AND DRECTORS IN 10
T bP (o me 'y i =T Jchange [ Addition
NAME SOLOMON, KEN Nt A O SGUIEELT
STREET ADDRESS | 509 NE 84 # 2 sweeraooress | Sy WE A f:r v "r:&%
orv-sr-ze | MIAMI FL 33158 ovsie | Whnai, A . ZInEQ)
nE DvVS O velete TME i [ change [ Aodition
NAVE MCGILL, ANDREA NANE AonvER, Vol
SIREET ADDRESS | 509 NE 694 1 seeT aoovess (S0 W B A O Ay
ovstze | MIAMIFL 33138 stz (M beal L. B2 B
TIME DT O pelete TE =) [dcChange  [J Addition
NAME | BROQSSEAL, KEVIN  EY: VEVI N Bn_pu SSERD L .
STREET ADDRESS | 509 NE 69TH ST, # 2 STREET ADDRESS (5w e M. v
5‘\ Wb '.\'L'o2
oTY- 5T-2IP MIAMI FL 33138 CITY- §T-21P i berii ZL' 2&1% T
NME 7 etete e Clchange [ Aodition
NAME NAME
STREET ADDRESS STREET ANDRESS
GITY-5T- 2P CITY-5T-2IP
TLE [ Delete THLE ) D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY -87-ZIP CITY - ST-2F
TITLE O pelete TITLE [} change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST- 210 /] CITY-ST-ZIP

ig trge and accurate and that my signature shal have the same legal etfect as if made under oath; that | am an officer or director
B\ered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aﬁﬁw&% Vel 2g-op

A M ATIEE AND TYBHN A9 BDEINTER NAME ME €M MIMS (EEIAED MO MO EATAD P airns D b




