2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17, 2006 08:00 AM

DOCUMENT # N45008

1. Endty Name
3143 DAY AVENUE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Principa) Place of Business

C/0 ALEXANDRA S. CALAMAL
3143 DAY AVENUE, #8
COCONUT GROVE, FL 337133 US

Mailing Address

/G CALAMAL ALEXANDRA, S
3143 DAY AVENUE, #B

COCONUT GROVE, FL 33133 83

DO NOT WRITE IN THIS SPACE

ISRV

01062008 No Chg-NP CR2ED37 {11105}
4, FE[ Number Appllad Far
65-0358658 Nat Apglicable
: . $8.75 additional
5. Cartificate of Status Desirad O Pee Requlred

6. WName and Address of Current Registered Agent

CALAMAJ, ALEXANDRA. S

3143 DAY AVE.

B

COCONUT GROVE, FL 33133 ) -

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent

SIGNATURE - —— T T '
Sigratwre. Iyped or praeg name of registerad agent and Ifile If apphcable. (NOTE Registered Agent Sgmdtura raquirad when ralrstating} N DATE
Filing Fee is $61.25 9. Election Campalgn Financing £5.00 May Be
Due by May 1, 2006 Trust Fund Contebution. Added to Fees
10, CFFICERS AND DIRECTORS - -
TITLE &)
NAME HOKANSON, HARRY
STREET AGDRESS | 3143 DAY AVENUE - #A ! -
onr-saF | COCONUT GROVE, FL 33133 ) (QUQ&S&%BSS% :
— = 01/ 20/05-80052-015 BL. 25
NAME CALAMAI, ALEXANDRA

STREET ADDRESS | 3143 DAY AVE #B

CIvy . 5T-2F COCONUT GROVE, FL 33133
TITLE D
NAME CALAMAIL, SIMON

STRERT ADDRESS | 4343 DAY AVENUE #B
CiTY-5T-71P COCONUT GROVE, FL 33133

THE

MAME

STREET ADGRESS
GITY-ST- 47

TiTLE

NARE

STREET ADURESS
Ciry-$1-ae

TINLE

NAME

SYREEY ADDFESS
Cire-57-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the Information ‘supp(ied with this {iling does nat qualify for the exemptions contained In Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or suppiemental report is trus and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or dirscior_
of the corporation or the receiver or rustae empowered to executs this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11if

changad, or on an aftachment with an address, with all other like empowered,

SIGNATURE:

IGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

L%




