2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 8:00 am
DOCUMENT # 708071 Secretary of State
1. Entity Name 01-23-2006 90033 038 ****6] 25
915 LENOX, INC., A CONDOMINIUM
Principal Place of Business Mailing Address
2;? éggox AVE. 19\11'? ECE)EOX AVE.
MIAMI BEACH, FL 33139 S MIAMI BEACH, AL 33139 S
e R
smte&;}\:. miol lSuite. le. 26] 01202008  Chg-Np CR2E037 (11:105)
et Lercr, (0| uilhur: fence L | o o
%%\—50‘ c“‘"'& <A 32]2'3!5‘1 &Jg g 8. Certificato of Status Desred [ ,f:;fqmm

6. Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent

Name

MCLAUGHLIN, JOHN

915 LENOX AVE. 201 Street Address (P.O. Bax Number is Not Acceplable)
MIAMI BEACH, FL 33139

City FL ] Zip Code

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

/ tha obligations paf registered agent.
><SIGNATURE j;ﬁ(ﬁ M’LZ"W/U»» //ZOAG
DATE

b e, typed of printed name of S {NOTE: Registared Ageni sighature requinsd when reinetating)

Filing Fes Iz $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
e TD Delets TmE D _ Chnge [ Addiion
NAME LACHANCE, KRISTEN K NAME KMZNLETZ, feenanDdO K
STREE ADORESS | 815 LENOX AVE #2068 swertioovess | 4157 LENOX " Ave | W IOL
ofv-st-2r | MIAMI BEACH, FL 33130 _ avst2 | oA e PeAcH, L 3B139
ME SC Xum e SC [ Ghange ‘Aadition
MAME KUZNIETZ, FERNANDO A ek, WooLE Y SE).—LLEM X
STREET ADORESS | 915 LENOX AVE #102 smeaess | 1223 NORTH 1TER
anv-st-ze | MIAMI, FL 33139 ovst2 | SanTa Mg, CA G4
me PD 1 Delete E ) Tlchawe [ Addition
NAMEE MCLAUGHLIN, JOHN NAME
STREET ADORESS | 916 LENOX AVE 201 STREET ADDRESS
ov-si-z¢ | MIAMI BEAGH, FL 33139 CiTY-7- 2P
THLE 0 Detete TME [Ichange 3 Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CIY-St-2p CITY-§1-2P
e [ Detate TALE Ol Change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST1-2P
TME O Delete me Ccrange (7 Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
Cy-gt-29 CY- §1-2P

12. | hereby certity that the Information suppiled with this Ting does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further centify that the Information
indiceted on this report or supplemental report is trus and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empowered to executa this report as required by Chapter 617, Florida Statujes; and that my name appears in Block 10 o Block 11 if
changed, or on en attach with an address, with all other like ered.

A I

/SIGNATURE: Vi ~ [[2 O/O[p 786281784
- Data

[SMRATURE AMD TYPED! OR PRINTED NAME OF SXJMNG OFACER OR DIRECTOR Daytime Phone 4

vy



