2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 730313

1. Entity Name

AQUARIUS MIAMI CONDOMINIUMS ASSOCIATION, INC.

Principal Place of Business
5960 NE 5TH CT
MIAMI, FL 33137

Mailing Addrass
90 ALMENIA AVE
CORAL GABLES, FL 33134

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90397 032 ****61.25

B AL

NIy

2. Principal Place of Busingss 3, Mailing Address
o0 B 1551 € e
Sulte. At 1. sic Suite. Apl. 8. ete. 03242006 Chg.NP CR2E037 (11/05)
o f
City & State City & State 4. FEI Number Applied For
M/ &éﬁ-‘, /—7 . 41-2092725 Not Applicable
Zip Country Zp  County i : $8.75 Aaditional
33//4 4! J4 5. Certificate of Status Desired a Feo Required

6. Name and Addross of Current Registerod Agent 7. Name and Address of New Reglstered Agent

Name

TRIEBWASSER, WILLIAM L i Trre bwAl ssert

90 ALMERIA AVE
CORAL GABLES, FL 33134

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

Qo1 Afjambra Cirele Cfaé#/ooo)

Y Cona/ Gables FL | 3%«

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

SIGNATURE

Signature, typed or printed name of regislered agenl and Ltle Il applicable. (NOTE: Ragislerad Agent signalura reguired whan rainstating) DATE

"Fillng Fée is $61.25 T8 Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Conlribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD RDEIEIB TILE PO B Change [ Addition
HavE WALLACH, CAROL NANE Lo/l &,Qﬂe
STREET ADDRESS | 9998 SW 145 TERRACE SRECTAORESS | P4 AL 129 Ak
omv-st2p [ CORAL GABLES, FL 33176 o2 | A ndacke Soner AR 33023
TILE STD 3 pelete TIILE v O Change  [J Addition
NAME TRIEWASSER, WILLIAM NAME
STREET ADDRESS | 90 ALMERIA AVE STREET ADDRESS
CiTY-s1-2P CORAL GABLES, FL 33134 CITY-§7-2IP
TinE VPD [ pelete TILE [ change [ Addition
NAME PATEL, CHANDRAKANT J NAME
STREET ADDRESS | 5860 NE 5TH CT STAEET ADDRESS
CHY-5T-2IP MIAMI, FL 33137 Ty - §7-2IP
TiLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2P CITY-S1-2P
TILE 3 Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST1-7P Y- SI1- 7P
TIILE (3 Detete TITLE O change ] Addiiion
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST- 1P CITY-81-21P

12. | heraby certify that the information supptied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or the receiver or lrustee empowerad LD exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wil other like empowered.

y 3{&%{ (70) L)~ 2EEH

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dlll Dayting Phone &

SIGNATURE:




