, 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2006 8:00 am
DOCUMENT # N95000003635 ' ecretary of State

1. Entity Name 3O K
FLORIDA #OWER CONDOMINIUM ASSOCIATION, INC. 04-24-2006 90449 006 ****61.25

Principal Place of Business Malling Address

6422 COLLINS AVE 7900 NW 155 STREET
MIAMI BEACH, FL 33140 US 205 5 00 1 5 1 21

HIALEAH, FL 33016

2. Principal Place of Business 3. Mailing Address Hlmm |‘| ’Illi I”“ ||||| Ilul ||‘|| "m II‘II WI I”II M’ Imm I’ ||||

ite, Apt. #, 2 ita, L #, .
Suite, Apt. #, et Suite, Apt. #, etc 02092006 Chg-NP CR2E037 {11/05)
City & Siate City & State 4. FEI Number Applied For
65-0628532 Not Applicable
Zip Country 4p Country §. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
COMPLETE PROPERTY MANAGEMENT
3550 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 401
MIAMI, FL 33137
. City FL Zip Code

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

SIGNATURE
$Signaturae, typed or printed name of registered agen: nc lile i applicable. {NOTE: Regislered Agenl signature required when relnstating) DATE
Flling Feo Is $61.25 9. Election Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. [ Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DV J Gelee TITiE Preas deat ﬂcmnge [ Addition
NAME RUIZ, FRANKIE NAME Apnt Boyen
STREETADDRESS | 6422 COLLINS AVE., # 1102 STREET ADDRESS | &M 22 Coliay dre 403
CITY-ST-27i¢ MIAMI BEACH, FL 33144 CITY-ST-2P Aium; Begy FC 3304/
TLE DT ﬂDeleie TITE .SC(MQC:H‘HQY ﬂChanue [ Addition
W OTOYA, ALVARC e ALLL 1 A PRATS
STREET ADDRESS | 5422 COLIINS AVE., # 1603 STREET ADDAESS 4 AA GoLlins fAvse #1203
omY-sT-2P | MIAMI BEACH, FL 33144 GHY-5T- 2P 1Ayt eacH, Fl 3314
TITLE B8 Vic CPres DeqalF O belete TITLE 7—2 eHS ‘)‘e% DR change [ Addition
NAME SHOOKOFF, CAPY NAME 1 A )4_ . 20 GRS
STREET ADDRESS | 6422 COLLINS AVE. #PH 3 STREET ADDRESS ? > 2 Collws M # YR )]
CITY-ST-27P MIAMI BEACH, FL 33144 CITY-ST-2IP A:f (s Beldeh Tl 33i1yv)
e D ﬁ.aelete TTLE [IcChange [ Addition
NAME PROT, FRED NAME
STREET ADDRESS | 6422 COLLINS AVE. # 303 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33144 CITY-ST-2IP
TIMLE 2] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZIP
TME J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withan address, with all other like eampowered.

SIGNATURE: JQ@&M 4—/’7me0 B3O5- 5"—)&@24%

__SIENATUREY|ND TYPED OR SMTNTED NAME OF SIGNING OFFICER OR DIRECTOR Deytima Phone #




