FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #725576 04-12-2006 90071 011 ****6] 25
1. Eniity Name
FLAGLER PLAZA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address , -
3001 S.W. 2ND STREET 3001 SW. 2ND STREET
APT, 113C APT. 113 - . Q““ 43530
MIAMI, FL 33135 MIAMI, FL 33135
s oS e A CRRI AW ER AU R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02152006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1651473 Not Applicable
Zp Country Zip Country 5. Centificate of Status Desired O Ei'zesq zggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
N
ROBAYNA, ANTONIO B e M A nU—Cl a" Sd Q"\e T
145 SW 30TH CT APT 1098 Street Address (P.O. Box Number is Mot Acceptabla)

MIAMI, FL 33135

{ rr il A
300 sSw L st- #H UT-

City ‘;' - in Code /
M, FL [$%(3
8, The above named entity submits (his statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obigalions of registered agent.

.i %'SIG_NATUHE \IJ\A-' ;’-(:7C __W .ﬂ MA’ (\4 ° 2 l d O @

. o Signatire, typed or printed name of registered agent and iite If appllcable. l{ (NOTE: Regisierec Agent signalure requirad when reinstating)
1
. Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10
Tine P 7 Detet me ¥ - ] Change L) Addition
NAME HUERRES, LAZARA N NAME s-goﬁ (LG% M_ ﬂ;?l&c O e
seE AboRess | 3001 SW 2ND ST APT 207C sweeraoneess | 9O P L S 2 BT
OTY-SE-TP | MIAMI, FL 33135 avsie | MR . Fl 33135 \
s \G":\RCIA LS O Dekeie me U | &=chhean iq_ue , C #oeles A Dchange [ Addition
HAME . HAE ©
STREET ADORESS | 3001 SW 2ND ST APT 205C STREET ADDRESS 30 e ( Sw 2 Sf:-# 2 b
cmv-s1-2p | MIAMI, FL 33135 : avsre | MAE] 3313
TITLE T 07 petete me T <A -_:_,fl" U-O, \MALaL O change [T Audition
NAME ROBAYNA, ANTONIA NAME 300(sW S 207 A
STREET ADDAESS | 145 SW 30TH CT APT 109B STREET ADDRESS { * -
omy-s1-2¢ | MIAMI, FL 33135 ovstze |y, ¥ R32RY
TMLE L] £ Delete me S [+ \e Vahes gﬁ’b’l}'l Ak o (A thange [ Addition
HAME BU, MIGUEL NAME o
STREET ADDRESS | 3001 S W 2ND ST APT 208C e sooress | | 4 SW cr.
CTV-ST-ZP | MIAMI, FL 33135 CITY-5T-2P MAE ( 33tz
e VT O bekete me VT QD esnda Luls Ol change [ Adcition
NANE ZERVIGON, PAOLA NAME ol Yy ot 4215 ¢
STREET ADDRESS | 160 SW 30 AVE APT 107A swecrioonsss | 3001 Sw 2 sT.
crv-sT-zP | MIAMI FL 33435 ov-srze | 0MLCA LF L. BYy1z2
TME O Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cestity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efiect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address. with all other fike empowered.

SIGNATURE: \M - /\,U/O/\ A ZLo Gk

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QR DIRECTOR Oate Daytma Phone i




