2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # N02000006036

1. Entity Name

KEY ISLANDER CONDOCMINIUM ASSOCIATION INC.

04-17-2008 90045 016 ****61.25

Principat Place of Business
290 SUNRISE DR

KEY BISCAYNE, FI 33149 US

Mailing Address

£/0 CPM CORP.

170 OCEAN LAND DR

KEY BISCAYNE, FL 33149

quuU7IveY

2. Principal Place of Business - No P.O. Box #

3. Mailing Agdress

TR

Suite, Apt. #, elc.

Suile, Apl. #, ele.

03312008  chg.NP CR2EC37 (12/06)
City & State City & State 4. FEI Number Applied For
16-1682476 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?ese.;g‘lﬁ?:ﬂitbnal
- 6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
CP.M. CORP
170 OCEAN LANE DR Streel Address (P.O. Box Numper is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL ] Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ot cnanging vs reqistered ofhce or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Stgnatuea, Iyped or pemied name of regrstered agent and tite if apphicable.

(NOTE: Registereq AQen! Signaty'e /exured whan rensiatng)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O QFFICERS AND DIRECTORS IN 10
TIMLE PD O Delere TITLE [J change [ Adition
NAME OUENAS, DAVID NAME
STREET ADDRESS | 290 SUNRISE DR STREET ADORESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CTY-ST-7IP
TTLE D O Delere e viD 'Change [ Addition
NAME ORTIZ, TONY NAME
STREET ADDRESS | 200 SUNRISE DR STREET ADORESS
CIry-ST-219 KEY BISCAYNE, FL 33149 CTy-§T-2iP
TITLE sD [ Oelete TITLE [ change [ Adoition
NAME GARAY, AIMA NAME
STREET ADDRESS | 290 SUNRISE DR STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 ITY-ST-2IP
ME D B Delete ute O change [ Aadition
NAME URIARTE, LUIS NAME
—STREET ADDRESS- |- 260 -SUNRISE -DR- - —_— - STREET ADDRESS —
CITY-SE-2P KEY BISCAYNE, FL 33149 CITY-§1-2IP
TLE O petete TME ) [ change (] Adcition
NAME S NAME Ao SwAadts '
STREET ADDRESS SEETADDRESS | 2 9 0 5 wvikiss DA,
CiTY-ST-2¢ Cry-§1-2Ip » 3% 4/'J’CMN 2, Fy =23) 3 ?
MLE O Delete L 7 ’ [JcCnange [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CyY-57-2IP °

of the corporation or the receiver or 1r
changed, or on an attachment with a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not guality for the exemplions contained in Chapter 119, Flarida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; that | am an officer or director
fee empowered o execule this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
dress, with ail other like empowered

Wiy Gy f

I-3/-vt 209-34)-744

ocrlczyn DIRECTOR /
>

Date Dyl Mone #




