2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 08:00 AN

DOCUMENT # 727301

1. Entity Name
MAR-AZUL CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Mailing Address

600 GRAPETREE DRIVE
KEY BISCAYNE, FL 33149

Principai Place of Business

600 GRAPETREE DRIVE
KEY BISCAYNE, FL 33149- .. .

DO NOT WRITE IN THIS SPACE

00

01032008 Ne Chg-NP CR2EQ37 (4/06)

4. FE| Number Appled For
59-1506805 Not Applicable

. |
5. Certificale of Stalus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Ragistared Agent

LEWIS, ANDY

PRESIDENTIAL CIRCLE

4000 HOLLYWOOD BLVD., SUITE 265 §
HOLLYWOOD, FL 33021

DO NOT WRITE
. IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature. typed o printed name of regrstered agent and tive | appicavle

(NOTE. Registerad AGent SINaTure required when reinstating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. QFFICERS AND DIRECTORS
TIME PT
NAME CONILL, GUIDO

STREET ADDRESS ( 600 GRAPETREE DR, #8 AN
CIY-ST-21P KEY BISCAYNE, FL 33149

TIFLE VPT

NAME PENICHET, JOCQUIN

STREET ADDRESS | 600 GRAPETREE DR, #9FS

Cry-s1-ZP | KEY BISCAYNE, FL 33149 ] k
TINLE D

NAME GOYTISOLO, JORGE

STREET ADDRESS | 600 GRAPETREE DR # 3DS

City-57-21P KEY BISCAYNE, FL 33149
TLE ™ '

NAME HERNANDEZ, ALFRED
STREET ADDRESS | 600 GRAPETREE DR, # 60N
CITY.ST- 2P KEY BISCAYNE, FL 33149

e S

NAME 1815, HOFFMAN

STRLET ADURESS | 600 GRAPETREE DR, # 6EN
CiTy-St-29 KEY BISCAYNE, FL 33419

TITLE
NAME
SIREET ADDRESS -
CITY-3T-ZIP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the inf
indicated on this report of{supp
of the corporation or the reffexe
changed. or on an allachment yvitljjan

SIGNATURE:

with all other like empowerad.

ied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
re 5 true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am an officer or director
ruglee, owered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

Co\bo ConNy U

v N(«o*z 3036 19003

SIGNATU)

1

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #




