V.

2006 NOT-FOR-PROFIT CO

PORATION
ANNUAL REPOR

DOCUMENT # 748467

1. Entity Name

SEA WASH ASSOCIATION, INC.

APT. #6

Principal Plage of Business

7400 HARDING AVE
MIAMI BEACH, FL 33141

Mailing Address

7400 HARDING AVE
APT, #6-
MIAMI BEACH, FL 33141

us us

FILED
Jul 13,2006 08:00 AV
Secretary of State
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S 07052006 No Chg-NP CR2E037 (4/06)
4. FEI Number Applied For
L o - ‘i: .af 59-1994859 Not Applicable
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300-71 ST B f'= Dos eNOT WRlTE ST .f-:a-
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MIAMI BCH, FL 33141 g e IN THIS SPACE R
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar wilh. and accapt
the obligations of registered agaent.

SIGNATURE

Signature, typed or printed name of (g stered agent and tile if appicamie. (NOTE Reguslered Aganl mgnature required when rensteting) DATE

Flling Fee Is $61.25 9. Election Campaign ﬁnancing . $5.00 may Be 0N e e

Due by Septembor 6, 2006 Trust Fund Gontribution. O  AddedtoFees 07 #1? "Db OG- - Bl1. o

10. OFFICERS AND DIRECTORS e 3 B
TME P e <
NAME SAMUEL, EDWARD ‘:f' 0 [
STREETADORESS | 7400 HARDING AVE, APT & R . . ! ' . '
CiTY-ST-2P MIAMI BEACH, FL 00000, Con : i v C
TITLE PD . ",. T e
NAME AMSTER, HELEN ' B ",2
STREETADGAESS | 7400 HARDING AVE APT 19 NSRS C .
CITY-ST-21P MIAMI BEACH, FL. 00000, 3‘_‘ ME RS \ .
TILE D . ’ \ - ; . ok sl
NAME LEBLANC, PAULINE Lo R Ly A .
STREET ADDRESS { 7400 HARDING AVE APT 3 L BT - \ AT . : , .
CITY-§T-2IP MIAMI BCH, FL 00000, - (A DO NOT WR'TE R
TITLE D et Py
NAME ESTRADA, RAQUL . b ! ! IN THIS SPACE L :
STREETADDRESS | 7400 HARDING AVE, APT 2 ':" wL T X e ,!‘ gs T ;, w T I ) fs . "E=V= it
CiTy-5T-21P MIAMI BCH, FL, Do ' 5 " R .
TITLE R " 5 : ‘ T
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TITLE . X v " ", :
NAME B “ ! R : T
STREET ADDRESS R " ) ' " L : i, o K
CITY-ST-2ZIP [T IS “g:ﬂa ‘ﬁ‘l . Ky : A i B ‘.‘!1' .-."sii.Q;.

12. | hereby certi

that the infermation supphed with this filing does not guality for the exemptions cortained in Chapter 119, Florlda Statutes. | further certlfy thal the information

indicated on this report or supplemental report is irua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receivar or trustae ampawered to executa this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

Yo Lob 05 $u-5065

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phons 4

SAmued, Ediwnnd



