FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 17, 2006 8:00 am

- ANNUAL REPORT Secretary of State

- _ of¢ 3¢ of¢ 2f¢
DOCUMENT # N02000009877 01-17-2006 90242 048 61.25
1. Entity Name
BLEAU GROTTO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9440-9460 FOUNTAINBLEAU BLYD 275 FONTAINEBLEAL BLVD., STE. 200 60002426
MIAMI, FL 33172 MIAMI, FL 33172
A S LU ERRIRD AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-NP CRZE037 (1 ”05)
City & State City & State 4. FEI Number Applied For
54-2109748 Not Applicabie
Zip Country ap Country 5. Carlificate of Status Desired O Ei';g:;f:;m“a'
6. Name and Address of Current Reglstered Agent 7. Nama and Addross of New Registered A;;-ent
Name
LACHTERMAN, STEVEN ESQ
848 BRICKELL AVE Street Address (P.O. Box Number is Not Acceptable)
STE 700
MIAMI, FL 33131
City FL | Zip Code

B. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Siynature, typed or printed name of regisiered agent and titla if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Due by May 1, 2006 Frust Fund Contribution. B Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS , 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQAS IN 10
Tme D Meleie TTLE P Crange [ Additon
NAME RODRIGUEZ, OLGA NAME TORCE [o5AbA f J 5 2002
stieeT s00RESS | 275 FONTAINEBLEAU BLVD, STE. 200 smecuress |27 Fol ThimgBLEAS Duille oTE
omv-sT-2¢ | MIAMI, FL 33172 ) ov-st? VM RAMS, Fe 2372 /
e VP o Detee e "Aad 5 ¢ O Ghange ] Addition
NAME SUAREZ, LUIS NAME Hiic& l20E PE. \—r Y 02
STREET ADDRESS | 275 FONTAINEBLEAU BLVD, STE.200 smest aooress | 27 87, FoM 7R ,”,6 d?é- £ A v ﬂ oy 5 J)TE 2
GNP | MIAMI, FL 33172 / ovst2e | Y gpr e 33172
TE S 2 Detete e S .7 - . Change [ Addition
NAME GARCIA, ANGEL NAME L2 RA Sx: LoV
STREET ADDRESS | 275 FONTAINEBLEAU BLVD, STE.200 sweetaooress |2 757 o077t o cedd Budd, S8 2P
CIY-ST-29 MIAMI, FL 33172 CITy-$1-2P /b/fA R FA- 23/ 2 /
TILE [ Delete TME TV ) 4 M 4 ﬂ' R (d Ctange ] Addition
HAME NAME LESLIE ARVK 1 -
STREET ADDRESS STREET ADORESS | 9 7 &~ g ap 'T’/JfAfgLE AU Et-u’,'); _gt’ﬁ’e 20
CITY-ST-2P OS2 | Af Bt e 22172 /
TILE [ Delete TITLE p - i K Change [ Addition
NAME NAME 0Lh CRUZAT .
STREET ADDHESS STREET ADORESS ;{;; Fr THiNBLEAY i&ljﬁ/ _{J |78 29°
ciy-st-2Ip -S| ALl oat A 2 TS
ILE M oetete TITLE . N 7 [JChange [ Addilion
NAME - - NAME
STREET ADDRESS . STREEN ADORESS |
CITY-§1-2P CIvY-$i-2P

12. | hereby cenifz that the information supplied with this I'iling does not gualify for the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or diracter
of ihe corporation or the rgceiver or trustee empowerad [0 axecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmant with an addrass, with all other like emnpowared.
SIGNATURE: M VorGE D fO5/26 Fos iS¢

SIGNA@(AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayvma Phone #




