2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2006 8:00 am
Secretary of State

DO‘CUMENT # N04000008549
407 AVENUE OFFICE PARK CONDOMINIUM
ASSOCIATION, INC.

06-01-2006 90002 048 ****61.25

Mailing Addrass

2601 SOUTH BAYSHORE DRIVE
SUITE 200

MIAMI, FL 33133

Principal Place cf Business

2601 SOUTH BAYSHORE DRIVE
SUITE 200

MIAMI, FL 33133

50020153

AR AT MR EPRENIETI

2. Principal Place of Business 3. Mailing Address
4S(p SW 1077 ANL 390 fitha mbiza. Circlé)
Suit. Apt. #, elc. 2 Sé“e-OAF“- #. ete. 05052006  Chg-NP CR2E037 (4/06)
City & State City & Siate 4. FEI Number Applied For
M’ ﬂ—mi £ FI -@3—}4@ &0 rad/ 6 ,b!éj, 4:'} 02-0546891 Mot Applicable
Zip ’ Country Zip Country - ] $8.75 Additional
33 ! (4 H\S ﬁ 33/2 2_/- Oad@ 5. Certificate of Status Desired O Feo Require\:lllonﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HABER, ROBERT M
520 BRICKELL KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 0-305
MIAME, FL 33131
City FL Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nema cf regisierad agent and ILitle if applicable,

{NOTE; Ragistared ADant signalute required when renstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabls to

Due by September 6, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P [ oekte e _If:’f' i\_s f Par f—g"‘ Change {1 Auditon
NAME CROMER, THOMAS NAME v Cb Ave # 2.0
STHEET ADDRESS | 2601 S BAYSHORE DR STE 865 sragst aporess (95 D SW 77 AVe #2002
orv-s-2p | COCONUT GROVE, FL 33133 avste  (Miaml, Al 3317
THLE VP 8 Delete TITLE Vicl PresSioaernit Change [ Addition
NAME MORIN, MANNY NAME |:£]5|e.@ Lo mori
STAEET ADDRESS | 2601 S BAYSHORE DR STE 865 STREET ADDRESS . & SLO (D) AL # .ZO'-'*
Ciy-ST-2F COCONUT GROVE, FL 33133 CITY-§T-2P !IJIJ'VU N rikwi (o
TILe T ;{Delele TILE Tre QS Leaed. 9 Change (] Addition
NAME CARROLL, ALICIA A jed Z g idO
STREET ADORESS | 2601 S BAYSHORE DR STE 865 smeerionress | @ § GO SO VAV RS
CTv-ST-ZP | MIAMI, FL 33133 av-st2e |apya vy £ 33171
T O petete Tme T O change [ Adiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S1-21P
TITLE [ elete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CHTY-ST-2P
TILE 3 Delete TrTLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry.ST-7IP CiiY-SI-2iIP

12. | hereby cenlify that the information supplied with this filing does not gualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infarmatian

indicatad on this report or supplemental report is true and accurale and that my signature shall have the same legal effect
of 1he corporation or the recegver or trustea empowered {0 execute this report as required by Chapter 617, Flarida Stawutes:jand that

like empowered.

changed, or on an attachmenl with an adgress, wilhw
SIGNATURE: ] ,Qo.&_,

it madg under oath; that | am an officer ¢r director
y name appears in Block 10 or Block 11 if

S5~ X74~10

SIGH. %) TYPTﬁ OR FFINT'ED NAME OF s.uNm?é]Flcsa OR DIRECTOR

5/95/%

Daylime Phone #

()




