FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #715311 02-09-2006 90037 023 ****4]1 .25
1. Entity Name
1401 EUCLID CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Busingss Mailing Address
1401 EUCLID AVENUE. 3550 BISCAYNE BLVD, STE 401
MIAMI BEACH, FL 33139 MIAMI, FL 33137 .
2. Principal Place of Business 3. Mailing Address “Il”l ||I|I “"IIH" Hm ““I Illmlll I‘l“lmmlu m |mu|] I“l"
Suile, Apt. #, elc. Suile, Apt. #, etc. 01172006 Chg-NP CR2EO037 (11/05)
City & State City & State 4. FEI Number Applied For
58-1712166 Not Applicable
e Country Zp Country 5. Cartificate of Status Desired 0O ggsgesq l’:i‘dr:;“""a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
MName
COMPLETE PROPERTY MANAGEMENT
3550 BISCAYNE BLVD, STE 4@4= l}oq- Street Address (P.0. Box Numbesr is Not Acceptable)
MIAMI, FL 33137
City FL ! Zip Code

8. The above named antity submits this stalement for the purpose ol changing its registered offlice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agant.

', SIGNATURE
Slgnature, yped or printed name of regrstensd agent and title il applicable. {NQOTE: Rogistered Agent signature requiied when rainstating) DATE
i’iling Foe is $61.25 9. Election Campaign Financing $5.00 May 8o Make check payabte to
Due by May 1, 2006 Trust Fund Contrilbution. (] Added to Feas Fiorida Department of State
10. OFFICERS AND DIRECTORS 1", ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ peteta TALE [ Change [ Addition
NAME WALTERS, BRIGIT NAME
STREET ADDRESS | 1401 EUCLID AVENUE, #403 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-57-2IP
TLE $ 3 Delets TITLE O Changs [ Addition
NAME ALVAREZ, HUMBERTO NAME
STREET ADDRESS | 1404 EUCLID AVENUE, #402 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH, FL 33139 CITY-ST-2IP
TIMLE T I peletz TMLE [JChange [ addition
NAME SHIMKOQ, DAVID NAME
STREET ADDRESS | 1401 EUCLID AVENUE, #304 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH, FL 33139 CITY-ST-2IP
Tme O Detete TE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-51-2IP
TMLE [J Delets ME O Change {7 Addition
NAME i NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP | CITY-ST. 2P
TMLE [ petete TME ] Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-ZP . . CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicatad on this report or supplemantal report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowared to gxecuts this report a3 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with &ll other like empowered.,

SIGNATURE: %Cn\\/k W0 e Cs\-a\;ue&» 386 )5 -8

NATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




