FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N05000009834 03-10-2008 90051 045 7**761.23

1. Entity Name
1045 CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address 4 D U q 1 2 35

1045 MERIDIAN 1045 MERIDIAN
MIAMI BEACH, FL 33139 #12
MIAMI BEACH, FL 33139

Suite, ApL. #, etc. Suite, Apt. #, etc. . 02242008  Chg-NP CR2ZE037 {12/08)
City & Slate City & State 4, FEt Number Applied For
56-2661501 Not Applicable
Zi t 7 C it
" Country ® oLty 5. Certificate of Status Desirad a $8.75 Additional
Fee Required
— - §. Name and Address of Current Registered Agent— — 7. Name and Address of New Ragistered Agent T
Name
TEMPKINS, ALAN BERNARDO R1£8€R
420 LINCOLN RQAD Street Address (P.0O. Box Number is Not Acceptable)
244
MIAMI BEACH, FL 33139 3131 ne 188 51 2-(0Y
City Zip Code
AvemIva A FL | 32190
8. The above named entity submils this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am lamiliar with, and accept
the obligations of register gent.
SONATURE Sotusths Ricgen  meRM/pue e r zjer/od
. typed of punted name of registered agent and Iike if applicatie (NOTE: Regssiered Agen| signature required when renstating DATE
Filing Feeo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Centribution. O Added to Fees Florida Department of State
10. COFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
LE PSTD O telete LE [ Thange [ Addition
NAME RIEBER, BERNARDO NAME .
- L oW
STREET ADDRESS | 5800 COLLINS AVE, 17-Y sweraoess | 3131 ME 188 ST 2-6
CITY-5T- 2P MIAMI BEACH, FL 33140 CiTY-s1-2P ANEMIMOLA L » 33' 80
TITLE O Delete THLE [0 change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE [ Detete TILE a _ [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-ST-4IP CITY-S1-2IP
TLE [ Delete IILE [ Change ] Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
SILE [ celete HILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY<ST-21P CITY-5T-2IP
e O pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P-
12. | hereby cenify that the informalion supplied with this filing does nat qualify for the exemptions conltained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport 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 trustes empowerad 10 gxecute this report as requirad by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an atlachment with an address, ‘iv’l il other like empowered.
SIGNATURE: Y z2lzufo8 (28603261
SIGNATURE AN| ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phone #

[



