L]

2608ihOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # 766656

1. E
BA

ntity Name

NYAN TREE CONDOMINIUMS ASSOCIATION, INC.

AV - - —

04-07-2008 90035 002 ****g] 25

Principal Place of Business Mailing Address
C/0 L & € ROYAL MANAGEMENT C/OL & C ROYAL MANAGEMENT o
12301 NW 7THIN 123071 NW 7TH LN S
MIAML, FL 33182 US MIAMI, FL 33182 IS . o
s O EATHY O AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02202608 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2512412 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ figfq haglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - = i e —ee—— = = (= NamG — e emes - D —— -

LOPEZ, JOSEL

12301 NW7TH LN
MIAMI, FLL 33182

Street Address (P.Q. Box Number is Not Acceptable}

City

FL Zip Code

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

SIGMATURE
g 1 Signature, lyped or printed name of regisierad agent and Lte if applicable. (NOTE: Regisiérad Agenl signaturs required when remsiatng) DATE
.. Filing Fee is $61.25 9, Election Gampaign Financing $5.00 May Be Make check payabie to ~
i Due by May 1, 2008 Trust Fund Contribution. Added to Fees L Florida.Department of State

10,17 v s n s OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1N 710 P
TIFLE < sD " ] ez e S O Change  [Z3%ddition
NAvE GONZALEZ, OLGA . NAME Zvi L roglifos . Hod Onik

STREET ADOAESS | 9800 HAMMOCKS BLVD. UNIT 201 smernamoness | 9724 Hapomotks Biuvd. Onit. ioZ

CTY-sT-Ze | MIAMI, FL 33196 CITY-5T- 1P Koame , L 23 19¢.

TMLE PD [ pelete TITLE b Change [T Addition
ANE LUCKETT, PHILLIP NAME 0 Govedlez z

STREET ADORESS | 9706 HAMMOCKS BLVD. UNIT 104 STHEET ADDRESS | €] @ oo ks @lv& . Uh\"‘\ 201

orv-st-zP | MIAMI, FL® 33196 Crr-ST-2F  (p e d EL. 33[96.

TITLE mwoo . O Delete TITLE (J Change  {_) Addition
TAME SARDIVAL, ANA NAME

STREET ADBAESS | 9710 HAMMOQCKS BLVD. UNIT 203 STREET ADORESS

Cry-ST-2P MIAMI, FL 33196 ) CITY-ST-7P

TMLE VP O pelete TITLE O chame [ Addition
NAME HURTADOQ, DIEGO NAME

STREET ADDAESS | 9704 HAMMOCKS BLVD. UNIT 202 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 CITY-ST-21P

MLE D ﬁ Belele TITLE {7 change [ Addition
HAME SANTIAGO, ESTELA NAME ’
, STREFT ApDRESS | 9720 HAMMOCKS BLVD. UNIT 204 STREET ADDRESS

CITv:S1-2ip MIAMI, FL 33196 ' CITY-ST- 2P .

e oty 1 Detste THLE w oy o+ -] Change (] Addition
NAME LT NAME - -

STREET ADDRESS |-~ - T STREET ADDRESS

CITY-SFAZI'P ' GImY-S1-2IF

et

a2,

i

| hereby certify that the infarmation supplied with this i‘rling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

incizatad on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

f ihe covpzoration of the receiver or frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed or on an attachment with an address, with all other like empowered.

-

3/0/07

~ .
SIGHATURE: _ A~
~

sssurrunew TYPED Fn}mmen NAME OF S/GNING OFFICER OR DIRECTOR
L

Date

Daytima Phona #

.




