FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT

Secretary of State
PgiwCN[;JmEAENT # N02000006032 01-23-2006 90033 040 ****41 25
OCEANIA V CONDOMINUM ASSOCIATION, INC.
Principat Ptace of Business Mailing Address
16500 COLLINS AVE 16500 COLLINS AVE
SUNNY ISLES, FL 33160 SUNNY ISLES, FL 33160
e S A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FE| Number Applied For
03-0478036 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired | ?g;zl’:f:éﬁmm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name ™
EISINGER, DENNIS J
PHILLIPS EISINGER & BROWN, PA Street Address (P.0. Box Number is Not Acceptable)
4000 HOLLYWOOD BLVD., SUITE 265-S
HOLLYWOOD, FL 33021
City FL | Zlp 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 Flofida. | am famifiar with, and aceept
the obligations of registered agent.

SIGNATURE MZ_% / / / 9./%

Signature, typad or printad name “g‘rs-rad mﬁﬂ if applicabie. WTE: Registered AQant signature raquired when reinstating} DATE
Filing Fee is $61.29 9. Eiection Campalgn Finanging $5.00 May Ba Make check payzable to
Due by May 1, 2008 Trust Fund Contribution, a Added to Feas Florida Departtment of State
10. OFFICERSND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD [ oeters TE £d - pQ Cange (] Addtion
NAEE LEWS, CLIVE 7~ @é NAME Léws, CLIVE
STREET ADDRESS | 16500 COLLINS AVE sweetaoviess | S 0O Cobling Ave
om-51-2p | SUNNY ISLES BEACH, FL 33160 stz |Sunny 18leg Bealh . 3R]0
e V1D O peteta THLE T b ! ' v . m Change  [] Addition
NAME HUMBERSTONE, CHRIS VP NAE Huwmbersfone , Chns
STREET ADDRESS | 16500 COLLINS AVE STREETADDRESS || 2 BO0 el AVe-
onv-sT-zP | SUNNY ISLES BEACH, FL 33160 ot | S nng (&1es Reath L 330
e ST O] Deete T ST ' J Crange [ Additien
NAME STRILWEG, GEORGE NAME SWJ\N% i @e.o 9L
STREET ADDRESS | 16500 COLLINS AVE STREET ADDRESS fJlo&8 DO CHILNS ATe
CTY-sT-2p | SUNNY ISLES BEACH, FL 33160 o5 |Sunny IS ies Bnch, T 223H0
TiLE [} Delete Tine Y I Ochange ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE [ Datets THLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-210 GTy-sT-2P
AilLE [ elete nne OChange [ Addition
HAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P V? | CITY.ST- 7P

12, | haraby certify that ¥fie information suppli€d with this filipgfoes not qualiff for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repprt or supplemential report is esnd accurate and fhat my signaluse shall have the same legal effect as If made under oath; that | am an officar or director

of the corporation of Yne teceiver or trjistee empowe) i efjired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith_arke

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Dats Daytime Praoe #




