2006 NOT-FOR-PROFIT CORPORATION FILED
' ANNUAL REPORT _~ Mar 27,2006 8:00 am

DOCUMENT # N94000004278 Secretary of State
1. Entity Name
CASABLANCA CONDOMINIUM ASSOCIATION OF MIAMI (3-27-2006 90242 028 ***761.25
BEACH, INC.
Principal Place of Business Mailing Address ‘
6345 COLLINS AVE 8299 CORAL WAY
MIAMI BEACH, FL 33141 US MIAMI, FL 33155 US
S S IR WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4, FEi Number Applied For
65-0516441 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired O Eeae;g: SSSJHOMI
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

PROPERTY MANAGEMENT SERVICES =~ -

8299 CORAL WAY Strest Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33155

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, typed o« printed name of registered agent and tide if applicable. (NCTE: Raglstared Agent signatura required when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payabie to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
0L PD . [ pelete TIME [ Change [ Adition
RAME TORREH-BAYOUTH, LILLIANA NAME
STREET ADDRESS | 333 S. MIAMI AVENUE #700 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-ST-2iP
e VP O Detete e [} Chenge T Addition
NAME ELLZEY, LESLIE HAME
STREET ACDRESS | 6345 COLLINS AVENUE STREET ADDRESS
CITY-$T-2P MIAMI BEACH, FL 33141 ciTy-51-2F
TITiE STD [T Defete TNLE O change [ Acdition
NAME MENENDEZ, CHARLES A. NAME }
i STREET ADDRESS | 157 BIRD ROAD STREET ADDRESS
GITY-ST-ZIP CORAL GABLES, FL 33146 CITY-§7-2P
mLE O Delete TITLE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
T1LE [ Delete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S§- 21 CITY-ST. 2P
DILE O petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | amn an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all other like empowered.

Q&)J(,E/rw‘" pet?

SIBNATUhE_A._N'D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:




