s FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 07, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 731854 (03-07-2006 90007 034 ****61 25

1. Entity Name

THE ARBCRS CONDOMINIUM ASSOCIATION, INC.

_Mailing Address e

C/0 CARRIBEAN PROPERTY MANAGEMENT T oL

Principat Place of Business
C/0 CARRIBEAN PROPERTY MANAGEMENT
12307 SW 132ND CT

MIAMI, FL 33186 US MIAME FL 33186 U5

ARG

2. Principal Place of Business 3. Mailing AQUress
Suile, Apt. #, elc. Suite, Apt. #, eic. 02082006  Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
59-1685834 Not Applicable
i Zi Count iti
Zip Country b ountry 5. Centificate of Status Desired O 58'75 P:ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

BLAXBERG, BARRY
25 SR 2ND AVE, 730
MIAMI, FL 33131

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

Zip Code

e FL

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

SIGNATURE

Slgnature. lyped or printsd name of registered agent and litle if applicable.

{NOTE: Regntered Agent signature required when reinsiating)

DATE

Filing Fee Is $61.25
Due by May 1, 2006

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmaent of State

10. - OFFICERS AND CIRECTORS -/ 11. ADDITIONS /CHANGES TO QFFGCERS AND DIRECTORS IN 10

TITLE Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TMLE Melme TITLE [O Change [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2IP CITY-ST-7IP

TMLE VP S d-t Delete TITLE [ crange [ Addition
NAME _HARDY, JENNIFER =" P{ Fa n NAME

STREET ADDRESS | 5470 SW 76TH ST #1 STREET ADDRESS

CITY-8T.21P MiAMI, FL 33143 ; city-81-2ip

TITLE %ﬂle[g TITLE [O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P yi CiTY-S1-7P

TULE ﬁ@ele TITLE [QJChange (7 Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-7IP P CITY-ST-21P

L %}em T O] Change [ Addilion
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-57-2P GITY-ST-2IP

indicated on this gfport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
ol the corporatioff or the recaiver or trustee empowered io execute thigfeport as required by Chapter 617, Florida Statutes: ayhal my name appezrs in Block 10 or Block 11 if

> ey ﬂ/t At 93/(%

SIGNATURE AND TYPED ?IIUNTED NAIE OF SIGNING DFFICER WE OR Date

12. | hereby certily t?he information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

changed, or on an attachment with an addmg; all omer like empgwered.

Dayuma Prane #

SIGNATURE: /




