2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 10, 2006 8:00 am

DOCUMEN

1. Emlity Name
IONIAN PLAZA

T#742373
CONDOMINIUM, INC.

ecretary of State

04-10-2006 90293 010 ****61.25

Principal Place of Business

Mailing Address

MIAMI, FL 33145

RGRIFFIN REALTY, INC.
2050 CORAL WAY #305

110 SALAMANCA AVE €/0 GRHFIN REALTY
CORAL GABLES, FL 33134 2050 CORAL WAY, #305 B 0 0 2 5 9 4 l
MIAMI, FL 33145

s e LR TT
Suite, ApL. #, etc. Suite, Apt. #, etc. 03072008 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applled For

59-19744399 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O ?ﬁsa:?qﬁf:gﬂom'
6. Name and Address of Currant Reglsterod Agont 7. Name and Address of New Registered Agent
A, CTem e T T - Name

Sueet Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. Thy above named entity submits this statement lor the purpose of changing s registered office or registered agent, or both, in the State of Florida, { am familiar with, and accept
the abligations of registered agent.

SIGURTURE

Signature, typed or printed nama of ragiatered sgert and lite it apglicabis.

(NOTE: Ragistorad Agent signaturs raquired when remnstating)

DATE

Filing Fee 1s $61.25 8. Etection Campaign Financing $5.00 Msy Be Make chack payable to
‘ Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departmant of State
-
10. OFFICERS AND DIRECTORS e 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T DS [ Dele e O Changs [ Addition
NAME COA, YOLANDA NAME
STREET ADDRESS | 110 SALAMANCA, AVE #201 STREET ADDAESS
on-S-7P | CORAL GABLES, FL 33134 el ELES
Tme VD O Delete TmE O Change ] Addition
HAME REDBEIN, ALLFREDOQ NAME
STREET ADDRESS | 110 SALAMANCA AVE #306 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-ST-2IP
THLE PT O petete TIME ] Change [ Additian _
MAME—— —WHEENSKI; LEONARD " o
STREET ADDRESS { 110 SALAMANKA AVE, #207 STREET ADDRESS
oTY-ST-7P CORAL SPRINGS, FL. 33134 CITY-5T-2P ’
e 1 Delete e s . R Change  [HHilion
HAME NAME Mo TELLS, MARGARIT?},: 404
STREET ADURESS smeraooress | | LD S ALA mAKCA ANTE
oTY-5T- 20 QTY-5T-2P Coonl Gar LES, FLA 3213Y
THLE O oeler THLE el O Change  EA%ddition
e M RE®LEA, mansHA .
STREET AODRESS STREETADDRESS |} 3 "SA L ApAMCA AV E - # 204
CIrY -T- 21 CITY-ST-2P Coral GASLES | FILA -~ 22134
TLE [ Delete TINE : JChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

indicated on this ra

changed, or on an

SIGNATURE:

12. | hereby certify that the Information supplied with this fiin

of the corparation or the re

port or supplamantal raport is true an

does not quatify for the exemptions cantained in Chapter 119, Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made undar oath; that | arm an officer or directer
1 or trystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Siock 10 or Block 11 if

BIGNATURE AND TYPED OR PRINTED NAME OF k{nnma CFFICER OR DIRECTOR

ve
attachmgm with an addregs, with all other like empowered.
4 - D
[\
1

eloy”_ sefhas-on

]



