- FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 16,2007 8:00 am

ANNUAL REPORT Secretary of State

Pg_chl;JmEAENT # 766407 07-16-2007 90130 005 ****41 25

. entll

IMPERIAL AT BRICKELL CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address ] q“ o~

1627 BRICKELL AVENUE 1627 BRICKELL AVENUE : '

MiAMI, FL 33129 MIAMI, FL 33129

] T AR MR LR
Suite, Apt. #, etc. Suite, Apt. #, elc. 07062007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2252245 Not Applicabie

Zip Country Zip Country 5. Certificate of Status Desired O gi.;esq::?:;lional

.. 6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROGEL, DAVID H ESQ

BECKER & POLIAKOFF, P.A. Street Address (P.O. Box Number is Not Acceptable}

121 ALHAMBRA PLAZA, SUITE 1000, 10TH FLOOR
MIAMI, FL 33134

City FL | Zip Code

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

SIGNATURE
Slgnatura, typéd o printed name of ragisiared agent and titla il applicable. (NOTE: Registarad Agent signature requiled when rewstating) DATE
Filing Fee Is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
—
10. OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P o Delele TITLE ¢ rE_SldCV\“ [ Change ] Addition
NAVE VAN DER REIS, DANNY NAME Ma Neledn % 20
STREET ABORESS | 1627 BRICKELL AVE, #1404 e AoDress | [ o211 Brrerell frvenut '
CITY-ST-2IP MIAMI, FL 33129 CITY-SE-2IP Moo, . (SR 24
TLE ] [ Petete TITLE Vice ‘P( eside n-ffSec rete. kj E/Change 3 Addition
NAME ZVIJAC, GAIL NAME Gou\ zviyoc
STREET ADDRESS | 1627 BRICKELL AVE. #1801 seeTanoness | 121 D0 clcell Prvenue ¢ 1¥o\
CITY-ST-2P MiAaMI, FL 33129 CITY-ST-2IP S WY LBl 332 Q
nIE T 1 petere me vifecho @ ) ) Mfhange (] Addition
NAME GENTRY, SAMUEL RAME Donny Vonder Pacs B Sk
STREET ADDRESS | 1627 BRICKELL AVE #2901 O.%. steeer rochess | Lo 227 @ cickre\} e vran e
CITY-ST-2IP MiAMI, FL 33129 . CITy-$T-2ZP M a s o 27 \Q,q
TIE SD [ Peke L Dice ot Sthange [ Addition
NAME FIGUEROA, LOURDES NAME Louwrdes Roueroo.
STREET ADDRESS | 1627 BRICKELL AVE, #2407 sTReeT anoeess | Vo 2.1 Bndw«% Arve el B24eT]
cny-st-oF | MIAMI, FL 33129 ov-stae | Wsetu., TL 331 2.8
TITLE 3 Delete THiLE TRecs e v [ Change [ Addition
NAME NAME Sovuel GCN'\‘r*lq_
STREET ADDRESS steeer anomess | L2 7Y WD Mieliall Rrvernl l 90|
CiTY-57-2P S N T PO = e e P X
TITLE O Delete TITLE { ) O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accusate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recelver or trustee empowered (o gxecute this report as requiredATy ter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 i

changed, or an anw address, with all othdr like empowered.
SIGNATURE: Sw.e. 0 3fves. 3 fOQ/O'Jr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datn' Dayume Phong #




