+

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 02, 2006 8:00 am

Secretary of State

DOCUMENT # N93000003514

1. Entity Name

G.V.P. CONDOMINIUM ASSOCIATION, INC.

05-02-2006 90207 038 ****g1.25

Principal Place of Business
5455 S.W. 8TH 5T.
#105

MIAMI, FL 33144

Mailing Address
10556 N.W. 26TH STREET
#203
MIAMI, FL 33172

2. Principal Place of Business

3. Mailing Address

G OAT OO ARG

Suite, Apl. #, elc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0472196 Not Applicable
Z Country e Country 5. Certificate of Status Desired ] ’?ei';?q L’:?:;mm‘
6. Name and Address of Current Reglstored Agent 7. Name and Address of Naw Registared Agent
Name
ARROM, ORLANDO .
10556 N.W., 26TH STREET Strest Address (P.O. Box Number is Not Acceptabe)
#203 ’
MIAMI, FL 33172
City FL l Zip Code

B. The above named entity submits this statermnent for the purpose of changing its registerad office or 1egisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .

SIGNATURE
. Signatuee, typed or printed nama of regaterad agent and tite # appicabla.

(NQTE: Registered Agent signature required when reinstating)

DATE .

- r-‘
Filing Fee‘l?$81.25
Due by May 1, 2006

9. Election Campaign Financing
Teust Fund Contribution,

Make check payable to

55.00 May Ba
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

1IMLE PD [ Dekete TE [ Changa  [J Addition
NAME CABO, ANDRES NAME

STREET ADORESS | 5455 SW 8TH SUITE 135 ' STREET ADDRESS

CHTY-§7-2P MIAMI, FL 33144 cry-ST-2p

TITLE D [ petete TILE [Jchange [T Addition
NAME BENTACOURT, MIGUEL NAME

SIREET ADORESS | 5455 SW 8 ST STE 210 STREET ADDAESS

CiTY-51-21P MIAMI, FL 33144 CITY-ST-2IP

TME vD {3 etete THLE O Cange ([ Addition
NAME RCDRIGUEZ, ORENS NAME

STREETADORESS | 8544 SW 8 ST STE 240 STREET ADDRESS

CITY-S0-2P MIAMI, FL 33144 CITY-ST-2IP

TITLE ' [ Detete TME [ Changs [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE O pelete Tme [JChangs [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-207 CIY-51-2P

TITE [ oelete TME [ Crange [ Addition
NAME HAME

STREET ADDRESS /\ . STREET ADDRESS

CiTY- 5121 CITY-5T-79

12. | hereby cerify that the informgtion su
indicated on this report or sugpl
of the corporation or the recegvel
changed, or on an attachmegt with

SIGNATURE:

all other

owered,

is filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

% Wi

SIGNATL

TYPED RINTED NAME OF 8IGNING OFFICER GR DIR'.EGTDR

erad to executs this raport as required by Chapter 617, Florida Statutes: and jhat my fme appears in Block 10 or Block 11 it
Date ’

Daytime Phone #




