2007 NOT-FOR-PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # 744909 Apr 05,2007 08:00 Al
1. Entty Name
Secretary of State
9124 COLLINS AVENUE CONDOMINIUM ASSOCIATION,
INC.
Principat Place of Businoss Mailing Addross
9124-COLLINS AVE. 9124 COLLINS AVE.
R R ”"m 'Il’l I’I” |‘I|| ‘I”’II"I ml I‘I” I’I" m‘l Im’ Iml m”m I' ml
2. Principal Place of Busir}css - No P.O.Box # 3. Mailing Addross
Suile, Apl. #, alc. Suiio. Apl #, alc. 1st MOORE CR2E037 (10/06)
City & State City & Stale 4. FEI Number Applied For
. 58-2224150 ot Applicable
Zip Country Zip Country ) ) $8.75 Additional
5. Certficale of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Namo o
~ -
ZAMORA, EUGNE Sireel Address (P.O. Box Numbaor is Not Acceplable)

9124 COLLINS AVE., APT. 302

SURFSIDE FL 33154

City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing ils rogislered cffice or regislered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligatiens of registerod

SIGNATURE M"’ A= 3~ 0{7

gg"m prnied name o regrstered M”I and e f applicatie {NQTE: Registerad Agent signature radured when reunstating) DATE
e FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 MayBe |- ) ') " Make Chéck payébie to

“ Due By May 1, 2007 Trust Fund Conlribulion, 0 Added to Fees ' Florida Department of Staté’. -
10, OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMiLE P I Delele HILEZ. ) UBDDDHEHE 1 ES{] Change [ Addition
NAMT ZAMORA, EUGENE NAME 04/1307-30042-004 70,00
SIRELT ADDAFSS | 9124 COLLINS AVE #302 SIREET ADDHLSS .
oIY-S--7P | SURFSIDE FL . CUY-51-7p
TTLE T [ Detete e [ Change [ Addition
NAM ROJAS, HUGO NAME
SIRECTADDAESS | 9124 COLLINS AVE., #303 SIRICTADDR 55
Ciy-s1-ZIp SURFSIDE FL. 33154 CIY-S1-/1
i 53 .- J Dwiele [T TU et i e i el Tt TeT [ Change [ Adanon
NAMI VIERA, LIZ NAML
SIHEEI ADDRESS | 9124 COLLINS AVE #305 STRIFTADPRESS
CITY-S1-2IP SURFSIDE FL 33154 CITY-51- 21
TITLE O velete nr [ Change ] Addimion
NAME NAMLE
STREET ACDRESS STRELTADDRISS
CITY-SI-21P CNY-S1-2IP
TILE LI oetele TNE [ change  [_] Aadition
NAME NAME
SIREET ADDRESS I SIAIET ADDRESS
CITY-Si-ZIP CITY-SI-ZIP
TILE [ telele it O crange [ Addilon
NAMF. NAME
SIRECT ADDRESS STREET ADDRESS
CITY-S1-7iF CITY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the informaton
indicaled on this report or supplomenlal report is true and accurate and that my signalure shall have the same Jegal eifecl as if made under oath; thal | am an officer or direclor
of the corporalion or the receiver or trusioe empowered lo exacule this report as raquired by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowerod.

SIGNATURE: (- Coeetl . Locenio o arg H-z-0y F05-J57,




