FILED
2007 NOT-FOR-PROFIT CORPORATION May 10,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N02000005844 05-10-2007 90024 039 =**761.25
1. Entity Name
M RESORT RESIDENCES CONDOMINIUM
ASSOQCIATICN, INC.
Principal Placa of Business Mailing Address A 2
18683 COLLINS AVE 18683 COLLINS AVE 40 11““
SUNNY ISLES BEACH, FL 33160  US SUNNY ISLES BEACH, FL 33160 US o ’
T ST REL A AR LR
Suite, Apt. #, elc. Suita, ApL. #, elc. 04162007 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEl Numnber Applied For
20-1792762 Not Appiicable
2p Country Zip Country 5. Canticale of Status Desired [} ?izesq Addiional
6. Nama and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
T Name - -
REGISTERED AGENTS OF FLORIDA LLC
100 SOUTHEAST SECOND STREET, STE. 2800 Sureet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office o registerad agent, or both, in the State of Flerida. ) am familiar with, and accept
the cbligations ¢l registered agent.

SIGNATURE
Signature, tyoed o printed name uf registerad agent and ile il apolicate, {NOTE. Rematared Agent $gnature required when reingtang} DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP . T cetete TIME [l Change  [J Addition
NAME CHORON, RONL -. NAME
STREET ADDRESS | 1300 BRICKELL AVE STREET ADDRESS
CIFY-57-21P MIAMI FL 33131 CITY-ST-2IP
TITLE DV O Gelele TIMLE [ Crange [ Addition
NAME IMERY, ECUARDO NAME
STREET AD0RESS | 1300 BRICKELL AVE STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33131 CITY-S7-2IP
1013 DvsT {1 Cetee TILE [ Change  [] Addition
NAME -{ APARICIO, ALEJANDRO NAME
STREET ADDAESS | 1300 BRICKELL AVE STREET ADDRESS
CITY-S7-21P MIAMI, FL 33131 CITY - §7-2IP
TITLE {7 Detele TITLE [ Change [ Adaition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
CITy-5T- 2P CITY-SI-2iP
TITLE O Detete TME [Jchange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP Iy -§1-2IP
e O Delete TLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-5[-2IF i CITY-ST-2IP

12, | heraby cerlify that the information supplied with this filing does not qualify
indicated an this report or supplemental report is rue and accurate and th
of the corporation or the receiver ar trusleg empowerad 10 axacute this re
changea, or on an attachmaent with an addre

h all atger |
SIGNATURE: -”/f

the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
signature shall have the same legal effect as if made under cath; that 1 am an officer or director
as required by Chapler 617 Florida $tatutes; and that my name appears in Block 10 or Block 11 if

e

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




