-

* 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am

DOCUMENT # N94000004278

Secretary of State

01-22-2007 90111 010 ****61.25

1. Entity Name

CASABLANCA CONDOMINIUM ASSOCIATICON OF MIAMI

BEACH, INC.

Principal Place of Business

6345 COLLINS AVE
MIAMI BEACH, FL 33141 US

Mailing Address
8299 CORAL WAY
MIAMI, FL 33155 US

40004331

2. Principal Place of Business - No P.C. Box #

3. Mailing Address
1 £

D

[2X¢ [ T3
Apt. # X i . 2 .
Suite, Apt. #, etc e e St AR #, EtC. - 01052007  chg-NP CR2EQ37 (12/06)
City & State tmeam s eml oo City & Statdus — e o 4, FEl Number Applied For
65-0516441 Not Applicable
Zi c " - | zip w——— = 1 Country - o
P ouniry P v 5. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
+Name

PROPERTY MANAGEMENT SERVICES

8299 CORAL WAY -
MIAMI, FL 33155

[P - -

—— -

Street Address {P.O. Box Number is Not Acceptable)

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printad nama of registerad agent and e if applicable.

(NGQTE: Registarag Agen! skgnature raquired when reinstating}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD O Delete TILE [ Change [ Addition
NAME TORREHM-BAYOUTH, LILLIANA NAME

STREET ADDARESS | 333 S. MIAM] AVENUE #700 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33130 CITY-ST-ZIP

TILE VP [ Delete TITLE O cChange [ Addition
NAME ELLZEY, LESLIE NAME

STREET ADDRESS | 6345 COLLINS AVENUE STREET ADDRESS

CiTY-ST-2P MIAMI BEACH, FL 33141 CImy-ST-2IP

TITLE 8TD O Delete THALE [ change ] Addition
NAME MENENDEZ, CHARLES A. NAME )
STREETADDRESS [ 157 BIRD ROAD STREET ADDAESS

CImY-§7-21P CORAL GABLES, FL 33146 CITY-§1-2I

TITLE [ Delete TITLE [3 Change [ Addition
NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2IP CTY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CTy-5T-21P CITY-ST-21P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CTY-ST1-2P

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 accurale and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with afl other Iiizgvere .
P2 . /&~ Q 7
SIGNATURE: (7Y 0 2et /

SIGNATURE AND onn PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date

Daytma Prone #

—



