FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 07,2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #711 472 03-07-2007 90002 029 ****5] 25
1. Entity Name
EUCLID BEACH CONDOMINIUM, INC.
Principal Place of Business Mailing Address
1334 EUCLID AVENUE 1334 EUCLID AVENLE
MIAMI BEACH, FL 33139 MIAM! BEACH, FL_ 33139
TR S = (AR AU AR A RERA
Suite, Apl. #, etc. Suite. Apt. #, etc. . 02112007 Chg-NP CR2ZE037 {12/06)
City & State City & State - 4, FEI Number Applied For
N $0-0177995 Not Applicable
Zin Country i Country 5. Certificate of Status Desired | ?eae ;esm‘f:;u""ﬂ'
~ 8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent  ___
Name
MURELL, NICHOL C
1334 EUCLID AVE 9 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI BEACH, FL. 33139 A =
City FL LZIDCOGB

8. The above named entity submits this staternent 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

Sipnature, typed of printac name of regesered agent and ik F appicacio. (NOTE: Rogisterad AQant SNt ire recuired whan nenstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabls to
Due by May 1, 2007 : Trust Fund Gonribution. B Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. b ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME vD ﬂuemg TILE v P& Crange  JRQ Addition
NAME FIGUEREDO, MARIA POCURULL NAME A ?.\ A €. Pocous full
SEET A0DReESs | 1334 EUCLID AVE smeerovvess (1334 Euchd, Ave .
orv-sime | MIAMI BEACH, FL CY-ST-20P M WMy Beach FL
TITLE PD B Deete TME XKl changs B Adcition
e VURELL, NICHOL C N u. ReLl, tc. ol C
STREETADDRESS | 1334 DEUCLID AVE smeeraooness |13 B c. Ve .
arv-s-ap | MIAMI BEACH, FL 33139 CITY-ST-2 tAMI Bea\dq =
™me PD PRneite TME ] - W Change TR Addition
NAME MENDA, LAZARC Y N meEndn, LAZARo
STREET ADDRESS | 1334 EUCLID AVENUE smeevanoess | 1334 Ewclvd, Ave
cov-sT-7P | MIAMIBEACH FLA, 33139 cm-sTaR NV R Q:g_\_ Ck] ) FL;
TIRLE ) oelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-SE-2IP
THE {3 Dewete TIE [ Change [ Addition
NAME MNAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-0P CiTY-SI-2P
TME "} Desste TME [ Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby ceru‘f}: that the information supplied with this fi Ig:_r;g does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true accurata and that my signature shall have the same lagal effect as i made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empawered to execule this report as required by Chaptar 617, Ploride Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attaghment with an aclgdress, with at ke empowe
SIGNATURE: | 50U 0‘1— 75’6;317 ~277




