‘2006 NOT-FOR-PROF!
ANNUAL REP

T (AR}

CORPORATION _

ey

FILED

DOCUMENT # 715596

1. Entity Name

644 EUCLID CONDOMINIUM, INC.

.

Aug 31, 2006 8:00 am
Secretary of State

08-31-2006 90003 014 ****70.00

Principal Place of Business 4 '-I-

644 EUCLID CONDO INC. “ndle. 1ne.

MIAMI BEACH FL 33139. 9437
rd

2. Principal Place of Business A Maiting Address
- . 4

k.

7 ;

é}:ﬂlz‘d) mh‘ﬂaﬂir\g Addressé-‘f‘} Wﬁ ‘ [ ] gjnb

644 EUCLID CONDOQ INC. _5-'
MIAMI BEACH FL 33139, éB

T

Suite, Apt. #. etc. Suite, Apt. ¥, etc. 2nd MOORE CR2E037 (4/06)
. City & State E City & State 4, FEI Number Applied For
. ., M%, 59-1726973 Nat Applicabte
Zip Country Zip Couriry 5. Certif { Status Desired $8.75 Aaditional
33)29-2627 | USA. 32i39. 8437 S A ericatooiSus oo B Foe oquied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N (G:EHEELI}I(’: HENR‘{/EE Street Address (P,O-, Box Number is Not Acceptable}
SUITE S
MiAMI BEACH FL 33139
) City Zip Code

P

FL

8. The abiove narned entity submits thls statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am farniliar with, and accept the

.

obligations of registered agent.

rmies Cotim— Bos aicdanit”

SIGNATURE

Skgnatyre, lyped of prntad rame of regrstered agent and 1B i applicalss,

{NOTE: Registersd Apent signature rcuired when roinstaling)

DATE

Trust Fund Contribution.

8. Election Camipaign Financing

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

10, - .

TME PD [ Detete THLE [ change  [J Addition
NaME COHEN, MINNIE NAME

STREEY aoREss | 644 EUCLID AVE,, #5 STREET ADDRESS

CITY-ST-7IP MIAMI BEACH FL 33139 CITY-5T-7IP

me D 3 Delete ne O Ghange [ Adilion
NAME ALDRICH, VIOLA NAME

STREET ADDRESS | 644 EUCLID AVE #4 STREET ADDRESS

ity -81-71P MIAMI BEACH FL 33139-8697 CITY - §7- 21

[t Tk - Oosee - - e = = s e— el e — - (. Chango— [ At
NAME DQOLBERG, SABBOTH NAME.

STREET ADDRESS | 644 EUCLID AVE APT 9 STREE | ADDRESS

CY-SI- 2P MIAMI BEACH FL ary-ST-29

NILE sD [ petets THLE [ change [} Addition
NAME ARGUELLES, YVETTE NAME

STREET ADDRESS { 644 EUCLID AVE # 8 STREET ADDRESS

CITY-57-71P MIAMI BEACH FL 33138 CITY-51-2I

TILE O petets TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oy -S1-2P 7Y §T-2P

mE 1 Delete TITE [ change [ Adattion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-37-21P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplernental report is true and accurate and that rmy 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 trustee empowered [0 exécute this report as 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 all ather like empowered.

SIGNATURE: Zlcnan.

I NATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




