2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR} - May 10, 2006 8:00 am

DOCUMENT # 755549
vl Secretary of State
05-10-2006 90093 001 ****41 25
COLLINS PLAZA CONDOMINIUM ASSOC. INC.
Principal Place of Business Mailing Address
12460 SW 8 STREET 12460 SW 8 STREET LURTR B
SUITE 202 SUITE 202
MIAMI FL 33184 MIAMI FL 33184
2. Principal Piace of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For
59-2389846 Not Appticable
i Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Audiional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORAN, TAMARA Street Address (P.O. Box Number is Not Acce
) 0. plable)
12460 SW 8 STREET ) o
SUITE 202
MIAMI FL 33184
City FL Zip Code

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

SIGNATURE
Signoture, ypad o printca name of registered agent and litg it upphcabie (NOTE: Registered Agent signature required when 1enstatng) DATE
FILE NOW: FEE 15. 9. Election Campaign Financing $5.00 MayBe |- ‘Make Checlg pé'y‘ablejto’ o
L ,"Dué_By May-1; 2 Trust Fund Contribution. O Added ) Fees T Florida Department of State

E T OFFICERS AND DIRECTORS T ADDITIONS [CHANGES TO OFFICERS AND DIRECTORSIN 10
TITLE PD [ pelete TITLE [T Change {3 Addilion
HAME SHANER, EMMA NAME

STRECT ADDRESS | 1334 COLLINS AVE STREET ABDRESS

GITY-ST1-2IP MIAMI BCH FL 33139 CITY-ST-ZIP

THLE D 1 pelete TITE [ Crange [ Addition
NAME RIFA, ANTONIO NAME

STREET ADDRESS {1334 COLLINS AVENUE 501 STREE? ADDRESS

CITY-ST-21P MIAMI FL 33139 CITY-ST-21p )

mF SD o g[)glew 4 me 5P ) [ Crange  ¢f Addhtion
NAME VELASCO, ANA NAME T GraN

STREET ADDRESS | 1334 COLLINS AVE, STE 604 SRS (3B 4 Gallins Ave & 404

orv-stze |MIAMI FL 33139 Cy-ST-2IP Meam, Beceh, FV 323139

THLE vD 3 Deleie TME [ Change ] Addition
NAME BORBOLLA, ELIZABETH NAME

STREET ADDRESS 1331 COLLINS AVE #303 STREET ADDRESS

CIy-ST-2IP MIAMI BEACH FL 33139 CITY-S7-2IF

THLE D [ petete TITLE [ Change  [3 Addilion
NAME SrLarez, Caf los . NAME

STREETADDAESS |13 3 of <flng A Je # Darh STREET ADDRESS

GITY-§T-2IP Miam: Thea<h , 133139 CITY-S7-2IP

e 3 Delete TITLE (3 Change ] Aadition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the carporation of the receiver or trustee empowered 10 execute 1his report as required by Chapter 617, Florida Stawtes; and that my name appears in Block 10 or Block 11

if changed. or cn an atiachmeniwith an address, with all other like gmpowered.
SIGNATURE: “ i I -54.@@\ ¥/ /:zeoé (305) 755 4 43¢




