o\":

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000001220

1. Entity Name
ABSOLUT CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business
245 MICHIGAN AVE
MIAMI BEACH, FL 33139

Mailing Address

P.0. BOX 402507
MIAMI BEACH, FL 33140

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Mar 20, 2008 8:00 am
Secretary of State

(03-20-2008 90040 026 ****61.25

30000851

A

01242008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEF Number Applied For
20-0897179 Not Applicable
Zp Country Zip Country

5. Cenificate of Status Desired

0 $8.75 aitional

Fee Required

-6-Name and Address of Current Registered Agent—— -

- 7.-Name and Addross of New Reglsiered Agont~~. —- i

COMPLETE PROPERTY MGMT.
3550 BISCAYNE BLVD.

SUITE 401

MIAMI, FL 33137

"Qosm M be In CAMARA

Street Address (P.O. Box Number is Not Acceptable)

A2

MubsHpea Paes W' Floa

Poral GARLES

FL | 2573y

8. The above named entity submits this staterent for the purpose of changing ts registered office or registerad agent, or both, in the State of Florida. 1| am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrsiered agent and titke # applicable.

(NOTE: Ragistered Agent signature required when renstating)

DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be M'al{e check b;f’able to “
Dwe by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO DFFlCERS AND DIRECTORS‘NJO
TITLE P ) Ijueme TITLE '.P . [ Change \deilion
NAME ELLIOT, TRACY NAME O Lve. Docku o\ '
STREET ADDRESS | 245 MICHIGAN AVENUE STREET ADDRESS | > ) &= 14> C. - AU
cmy-sT-2P | MIAMI BEACH. FL 33139 O-STI NI ot ) {Z;Qacd EL 33 Bq\
TINE D O peiete TLE . " ' Change  [] Addition
NAME MANHITE, RICHARD NANE RICHARD  MAN HiRE
STREET ADDRESS | 245 MICHIGAN AVENUE STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL 33140 7 CITY-ST- 2P
TME VP ljDeleie TITLE [ Change [T Addition
NAME PERNAS, JORGE A NAME
STREET ADDRESS | 245 MICHIGAN AVENUE STREET ADDRESS
CITY-ST-2iP MIAMI BEACH, FL 33140 CITY-§T- 2P
TINLE D [ pelete TITLE [ Change [ Addition
RAME BENZEL, VERONICA NAME
STREET ADDRESS | 245 MICHIGAN AVE STREET ADDRESS
T om-sT-ze MIAMI BEACH, FL 33140 CITY-ST-2IP
TILE 3 oelete TITLE [ Change [ Addition
HNAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE O Delete TITLE [ Change  [] Additien
" HaME NAME
) s_fr‘nzwzr, ADDRESS STREET ADDAESS
CITY- ST ZIP CImY-ST-2P

12. | hereby certily that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatioi’or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

nt with an addresg, with all other like empowered.

Rl

KIGHATURE AND TYPED OR PRINTERTRARE OF SIGNING GFFICER OR DIRECTOR

changed, or on an attac!

SIGNATURE:

}j{mwa )recfnf 5 \0

F0ICD48852

Daytime Phone # v




