FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

PgityCNlaJmIZAENT # N4 1 878 (02-12-2007 90110 043 ****6] 25
L'EXCELLENCE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address J2ia
5757 COLLINS AVE. 5757 COLLINS AVE. vl
ADMIN OFFICE ADMIN QFFICE
MIAMI BCH., FL 33140 US MIAMI BCH,, FL 33140 US
T AR AOFANEA R DR MR URRC
Suite, Apt. #, efc. Suite, Apt. #, etc. 01092007 Chg'NP CR2E037 (12/06)
City & Stata City & State 4. FEI Number Apptied For
65-0247650 Not Applicable
Zip Country zn Country 5. Ceriticate of Status Desired O ?i'gfqafguo"al
6. Name and Address of Current Registered Agent _ o 7.-Name and Address of New Reglsterad Agent” T -
- -7 7 Name '
SKRLD, INC.
201 ALHAMBRA CIR STE 1102 Streat Address (P.0. Box Number is Noi Acceptable)
CORAL GABLES, FL 33134
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the Siate of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATURE
$Slgnature, typed or prinied name of 1egisiered ageni and title it applicable. (NOTE. Registered Agen! sgnatura reguired when 1einstating) " DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. ] Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD 1 peste e P . Xrange [ Adsiion
NAME HUNTER, SONDRA NANE luas) MeTEL TARSD
STREET ADDRESS | 5757 COLLINS AVE #1406 STREET ADDRESS | §™ A E X edLLaads A |, Bo )
CTY-ST-ZF | MIAMI BEACH, FL 33140 Gr-STIP [ i A mEAER ¥ asitho
TTLE VP (] deiete TITLE v [PRohange [ Acdition
NAME LEVY, SAM NAME VARGAS ) JOLE DR .
STREET ADDRESS | 5757 COLLINS AVE., #2207 smeeT aporess |43 I MR NS ADE 606
Cy-St-2p MIAMI BCH., FL 33140 CITY-ST-2IP M\A— -y BEACH-, T - '5,: Yo
TITLE sD 7 Delste TILE [¥Change [ Addition
NAME VARGAS, JOSE DR NAME aaoQuE ot.b—.a. __
STREET ADDRESS | 5757 COLLINS AVE #6506 STREET ADDFESS |§ 3 S F @© u,..)g AJ, 6ol '
CAY-S1-2P MIAMI BCH.,, FL 33140 CiStZe A AN BEACH I: X RV
THTLE D 1 Deiete TITLE T ' EChange [ Addition
NAME SALCINES, GERARDO NAME WERIZE A, VA
STREET ADDRESS | 5757 COLLING AVE #1006 STREE ADORESS | 5% &% -col.c,uo 5 Ao . \eoS
omy-sT-ZP | MIAMI BEACH, FL 33140 CITY-ST-27P u.,.,;.s-u. ®BEAMY Fir 3B WO
TITE D £ Delete HILE D [Echange [ Addition
NAME WADSWORTH, CHRISTOPHER NAME Ao UTER &pubﬁA &
STREET ADDRESS | 5757 COLLINS AVE #2004 STREET ADDRESS | 4 -!- ™~ eo u. e AL -, the
omv-stze | MIAMI BEACH, FL 33140 OSZP A ML BEME | . BB 1LO
TITLE [ peiete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{ITy-57-2p CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Fierida Statutes. | further certity 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 under oath; that | am an officer or director
of the corporation or the receiver or trusiee em to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl other like empowered.

SIGNATURE: Jubp Mibuse Fazobt v /401 Sorsed-3e

OFFICER OR Dale Daytime Phone #

&

SIGNATURE AND TYFED OR PRINTED NAME CF




