2006 lio*'r-mn-morrr CORPORATION FILED
— ANNUAL REPORT (AR) ___ Mar 28,2006 8:00 am

DOCUMENT # 744909 Secretary of State
1. Entity Names""
g 03-28-2006 90116 005 ****41 25
Igl\}é4 COLLINS AVENUE CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address
9124 COLLINS AVE. 9124 COLLINS AVE. )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & Slate City & State 4, FEl Number Apptied For
59-2224150 Not Applicable
&ip Couniry Zip Country 5. Cenificate of Starus Desired O 38'75 Additional
: Fee Required
6. Name and Address of Curient Registered Agent 7. Name and Address of New Registered Agent
J— — _Name _— = e . -
S?ﬂocngﬁLEngNAE/E, APT. 302 Street Address {P.O. Box Number is Not Acceptable)
. SURFSIDE FL 33154
City FL Zip Code

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

sionaTuRE . P & ZAMJA% %ﬁ%‘ 2 ~/7- 0/6

Signature. lyped of prited name ol :ugu:“ﬁmud agent and ulle il apprcanie (NOTE' Registered Agent Signulle requared when rensiahng) DATE
| FI;LE NOwW: FEE!S$6125 .1 e, Eection Carnpaign Financing $5.00 mayBe | : Make Check Payable to } 2.»:._.
Due By May1, 2006 "~ Trust Funa Contribution. o Added to Fees . Florida Departrent of State : .

10, ' T CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 10
e P N 7 Delete THLE [ Change [ Addition
NAME ZAMORA, EUGENE NAME
SIREET ADDRESS (9124 COLLINS AVE #302 SYREET ADDRESS
CITy-ST-2IP SURFSIDE FL CIy-ST1-2IP
THLE T [ petete THLE O change [ Addition
NAME RCJAS, HUGO NAME
STREET ADDRESS (9124 COLLINS AVE., #303 STREET ADDRESS
CiTY-§1-21P SURFSIDE FL 33154 / CITY-31-2IP P
TITLE . _[#Datee B s 5 EQ"&E;:?" 4 e PP _ Dngatimn
HAME NAME L2 e . -
STREEY ADDRESS STREETAODRESS | S22 4 (Poacc /e é‘/cf . % 3 as
CITY-ST-71P P CINy-S1-21P B FSrOE, . IDIrSHK
TME e T O Crange  [J Adsition
NAME NAME .
STREET ADDRESS STREEY ADDRESS
CIFY-ST-21p CITY-ST-2IP
HIE O Delete TILE I Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2I7
LE O pelets TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2F CITY-5T-2IP

12. | hereby certity that the information supplied with this fiing does not qualify for the exemptions contained in Sechion 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental r is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rece;\wt(/w%powered 10 execyte this report as required by Chapter 617, Florida Stalutes; and that my name appears in Btock 10 or Block 11

An

if changed, or on an attachm powered.

SIGNATURE: <<¢6C & <Eul0X~7, /gf:'S/W X7 BT ROE BastFLY-OK




