. 2007 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT Feb 12,2007 8:00 am

DOCUMENT # 720000 Secretary of State
1. Entity Name
ISLAND BREAKERS - A CONDOMINIUM, INC. 02-12-2007 90079 001 =**761.25
Frincipal Place of Business Mailing Address
/0 150 OCEAN LANE DRIVE €70 150 OCEAN LANE DRIVE -
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
S MRS ARAREAMER TR

Suite, Apt. #, etc. Suite, Apt. #, etc, 01102007 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEt Number Applied For

59-1312689 Not Applicable
Zip Country . Zip Counlry 5. Certificate of Status Desired O gese'gesqﬁg:;ﬁma'
6. Name and Address; o-f.Current Registered Agent 7. Name and Address of New Registered Agent
3 Name
SKRLD, INC. .
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102 N
CORAL GABLES, FL 33134 -
City FL Zip Code /

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

Slgnatura, typad or printed name gfregistered agent and title it applicable. {NOTE Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE 8D 1 Delete TITLE [ change [ Addition
NAME GAGER, MARCIA NAME
STREET ADDRESS | 150 QCEAN LANE DR #10E STREET ADDRESS
CITY-81-21P KEY BISCAYNE, FL 33149 CITY-57-2IP
TITLE TD O Delete TITLE [0 change [ Addition
NAME LARDON, JEAN NAME
STREET ADDRESS | 150 OCEAN LANE DRIVE 3G STREET ADDRESS
Cry-s1-2IP KEY BISCAYNE, FL 33149 GITY-ST-ZP
TILE VPD O delete TITLE [ Ghange [ Addition
NAME PRIDGEN, ALERDA NAME
STREET ADDRESS | 150 OCEAN LANE DRIVE, #3B STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33148 CITY-§T-2IF
TILE D O Delete TITLE O change [ Addition
NAME VILLA, PATRICIA NAME f
STREET ADDRESS | 150 OCEAN LANE DR STREET ADDRESS I
CITY-5T-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TILE D O Delete TITLE [Ochange [T Addition
NAME HERNANDEZ, MARLENE NAME
STREET ADDRESS | 105 OCEAN LANE DRIVE, #5F STREET ADDRESS
GITY- ST 2IP KEY BISCAYNE, FL 33149 CITY-$7-2IF
TITLE PD O Delete TITLE [ <¢hange  [J Addition
NAME CONSUEGRA, JORGE NAME
STREET ADDRESS | 150 QCEAN LANE DRIVE #2E STREET ADDRESS
CITY-ST-2P KEY BISCAYNE, FL 33149 CTY-ST-2IP

t qualify for the exempjdns contained n Chapter 119, Florida Statutes. | further certify that the information
ratg and that my signaturg/shall have the same legal effect as if made under oath; that | am an officer or director
ecutgfthis report as required by Chapter 617, Florida Slatule7d thatfmy name appears in Block 10 or Block 11 if

ith this filin doe
is true ar

12. | hereby certify that the information supplied
indicated on this report or supplemental by
of the corporation or the receiver or rug
changed, ar on an attachment it

er like empow

SIGNATURE:

SIGNATURE /yﬁ TYPED Date Daytme Phone #
4




