2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 725326

1. Enlity Name

115 SUNRISE A CONDCMINIUM ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
115 SUNRISE DR C/0 SUNRISE CONDOMINIUM CPM CORP.
KEY BISCAYNE, FL 33149 170 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33149

AUV

Apr 20,2006 8:00 am
ecretary of State

04-20-2006 90184 022 ****61 .25

IR

2. Principal Place of Business 3. Mailing Address
o £Pm Lor?
Suite, Apt. #, etc. Suite, Apt. #, efc. 01132006 Cha-NP CR2E037
- 11
J70 Ociaw Lorme D2 9 {11/05)
City & State City & State 4. FEI Number Applied For
Kty ABisenype Fi 59-2435210 Not Applicabla
Zip Country Zp Courtry . : $8.75 Additional
9 27 -\’ 9 U .! A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CERTIFIED PROPERTY MANAGEMENT
170 OCEAN LINE DR.
KEY BISCAYNE, FL 33149

Strest Address (P.O. Box Number is Not Acceptable)

City FL | Zip Code

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am familiar with, and accept

the obligations of registered agant.

SIGNATURE
Slgnature. yped o prled name of agent and tlle o (NOTE: Aemsterad AQent 810na1uTe requy ad whan remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Faes Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TILE VPD [ Detete TILE 3 Change [ Addition
NAME CUBAS, JORGE D NAME
SIREET ABDRESS | 115 SUNRISE DR. STREET ADDRESS
CITY-$1- 2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TILE PD 7 pelete TINLE [JCharge [ Addition
HAME BURCH, TIM NAME
STREET aDORESS | 115 SUNRISE DR PHB STREET ADDRESS
CITY-§7-2IP KEY BISCAYNE, FL 33149 CITY-ST-ZIP
THLE 70 0 Decte TLE O . O cChange [ Addition
NAME KOGCH, JOHN NAME ARCEKY K""nfbﬂ

STREET ADDRESS | 115 SUNRISE DR
CiTY-SI-2IP KEY BISCAYNE, FL 33149

STREET ADORESS | / 2.8 Juﬂﬂ;JA, DAIVYLE

CIIY-57-2p ey ASrseanwve, Fl >3)1vY9
7 Vi

TTLE T Delete TITLE [] Change ] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

Cliy-§1-7IP GITY-51-2IP

HILE 1 Detete TITLE {OChange [ Addilion
HAME HAME

STREET ADORESS STREET ADDRESS

CIFY-S1-2IP CITY-S§1-2IP

TE O Delete THTLE O ctenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hareby certily that the information supplied with this Iiling dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
s accurate and that my signature shall have the same lagal effect as if made under oath, that | am an officer or director
of the corporation or the raceiver or trustee gpowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Y r)-vy For-35)-244a

/7 y P v )z
it L ~
SIGNATURE AND TYPED OR PRINTED NAME OF S(GI OR BIRECTOR Data Daytimg Phareg ¥

indicated on this report or supplemental raport is true an

changed, or on an attachment with an addrfgs, with all cther like empowered.

SIGNATURE:

Al




