2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ |  May 01,2006 08:00 Al

DOCUMENT # 365956 Secretary of State
1. Entity Name
AVATAR CONDOMINIUM MANAGEMENT INC.
Principal Place of Business Mailing Address
2071 ALHAMBRA CIRCEL 2071 ALHAMBRA QIRCIL
12TH FL 12TH FL
— — TR R DR
04042006 No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE i
56-1525639 Mot Applicabls
i ; 8.75 Additonal
5. Certificate of Status Desired N ?ee Required 1ona

€. Name and Address of Current Registersd Agent

BT AL LIMASHA DIOLE DO NOT WRITE
ERAL GABLES, FL 33134 IN THIS SPACE

2. The above namad antity submits this siatement for the purpose of changing its ragistsred office or registered agent, of both, in the State of Flarida. | am familiar with, and accept
the chligations of reglstered agent.

SIGNATURE
Sigrature. lyped or prated name of registerad agent and &tle if applicatle. {NQTE Regislered Agent sigralure required when reinslating} DATE
FILE NOWI!! FEE IS $150.00 9 Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.60 Trust Fund Contribution. 7 Added to Fees
10. CFFICERS AND DIRECTCRS
TITLE VD
KAME GETMAN, DENNIS J.
SIREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CiTY-ST-2iP CORAL GABLES, FL 33134 , UUQDDDSSTB} S
g 8 e/ 17/06-80036-036 158,75
NAME KERRIGAN, JUANITA 1.

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CIY-§T-21P CORAL GABLES, FL 33134

TTLE PD
NAME RAYMOND, WARREN

STREET ADDRESS | 201 ALHAMBRA CIRCLE 12TH FL
CiTY-§7-2IP CORAL GABLES, FL 33134 DO NOT WRITE

T Ry, CHARLES | IN THIS SPACE

STREET ADDBESS | 201 ALHAMBRA, CIRCLE 12TH FL
CITY-8T-2P CORAL GABLES, FL 33134

THLE

NAME

STAEET ADDRESS
ciy-8Y-7p

TILE

NAME

STREET ADDRESS
CITY-8T1-2iP

12. | hereby cerri{rv] that the information supplied with this iiling doss not quatify for the exemptions contained in Chapler 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sams legal sffect as if made under vath, that | am an officer or director
of the corperation or the receiver gr trustes empowerad 0 exacule this report as required by Chapiler 807, Florida Statutes; and that my narme appears in Block 10 or Block 11
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: /24 : Iascbe g, e yin ), 3 piiZay s’:/iflf/"‘— (go{? Y42 -7000

fGN.éGRE AND mzug.pﬁ;j ;J.A_;Zor S‘G)wf OFFWC:EZN [ aykine Phone §



