FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 725326 03-06-2007 90004 019 ****6] 25

1. Entity Name

115 SUNRISE A CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address Lj U U 4 U U ;.) 6
115 SUNRISE DR C/0 CPM CORP.
KEY BISCAYNE, FL 33149 170 OCEAN LANE DRIVE

KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”llm ’ll‘l ”“"““ “Hl Iml Im m“ I’l” ”I” m“ m““ml‘l“"‘

Suite, Apt. #, elc. Suite, Apt. #, etc. 02222007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
S . — . - 59-2435210 P — - —.)—_iNot Applicable
Zi Count P Count #
p untry P Lty 5. Certiticate of Status Desired O 58'75 A_ddmonal
Fea Required
6. Nama and Address of Current Ragisterad Agent 7. Nama and Address of New Registered Agent
Mame

CERTIFIED PROPERTY MANAGEMENT

170 OCEAN LINE DR. Street Address (P.C. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL | Zip Code

8. The above named entity submils thig statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE e
Slgnature, tyoei_f_‘i")':blmled name of regrsiered agent and titie d apphcable (NQTE Registered Agent signature requared when fesnstabng| DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. L1 Added o Fees Florida Department of State
0. ‘i QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE VPD i [ Delete TiLE [ Change  [J Addition
NAME CUBAS, JORGE D NAME
STREET ADDRESS | 115 SUNRISE DR. STREET ADDRESS
CITY-S7-21P KEY BISCAYNE, FL 33149 CITY-S7-2IP
TIE PD 1 petere TILE [J Change (3 Adoition
NAME BURCH, TIM . . NAME
STREET ADDRESS ¢ 115 SUNRISE DR PHB STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CilY-81-2IP
TILE D [ Delele TTLE [0 Change [ Addition
NAME KELLOGG, JACKIE NAME
STREET ADDRESS | 115 SUNRISE DR STREET ADDRESS
CIny-$3-2IP KEY BISCAYNE, FL 33149 CITY-53-2IP
e 3 Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2P CITY-87-2IP
TITLE [ Detete Time Cdchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP chiy-s1-2P
TILE [T Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITy-§1-21P

—42-|'nereby certify that the information supplisd with this*fiting goes not qualily for the exemplions' contained in Chapter 119, Flonda Statutes. | further certify thal Tie mBMAtIon™ ~
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation ¢r the receaiver or truslee empowered to exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changad, or on an allacg?ddress. wilh all other like emgowered
) .
SIGNATURE: ! Vv d- M/’J ﬁM’Z Z;?Z’D7 For-3L1-5¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR / Dayume Phone £

2




