: FILED
* 2007 NOT-FOR-PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N040000031 a0 04-19-2007 90207 049 ****g] 25
1. Entity Name
NIRVANA CONDOMINIUM NO. ONE ASSOCIATION, INC.
Principal Place of Business Mailing Address - ‘ 4 i
680 NORTHEAST 63RD STREET 703 NORTHEAST 63RD STREET ' 0 2[; Fredes Zé{ .
MIAMI, FL 33138 MIAMI, FL 33138 40071 2>
[ (R G|
Suite, Apl. #, olo—— Suite, Apl. #, alc, 01312007 Chg-NP CR2E037 (12/06)_
City & State City & State 4. FEI Number Applied For
20-0937209 Not Applicable
Zip Country zip Couniry 8. Certificate of Status Desired O Eg'giﬁf:jm”a'
6. Nama and Address of Currant Registered Agent 7. Name and Add of New Ragistered Agent

Name

COHEN, AARON
150 E PALMETTO PK RD, STE 110 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33432

City FL ! Zip Code

8. The above named entity submits this statament for the purpese of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
1the cbligations of registered agant.

SIGNATURE
Signatyre, typed o prinlea name of agent and title il {NOTE. Regisisred Agenl signature required when reinstating) DATE
e ——Filing Fao is $61.25 . —|.—_9. Etection Campaign Financing. $5.00 May Bo-— femw——Make check payablato . |
Due by May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE P [ Detete TLE Sec ‘Z ~eaqs. O Clange (A *Galtion
NAME EULL, TED NAME am A’f"H’lUV'

STREET ADDRESS | 680 NE 64TH ST, UNIT A 409 STREET ADDRESS W o l ;\] o4 S-T"Uw\\'( Ai U)\

omv-5-ZP | MIAMI, FL 33138 avsre |@FO Fl 33/ 3
TITLE VP O pelete TNLE E] Change [ Addilion
NAME MIGUEQ, JACKUALINE NAME

STREET ADDAESS | 680 NE 64TH ST, UNIT A405 SIREET ADDRESS

CIry-57-2IP MIAMI, FL 33138 P CITY-ST-2P

TE ST @ heee TITLE [ Change 1] Addilion
NAME RODRIGUEZ, PILAR NAME

STREET ADDRESS | 680 NE 64TH ST, UNIT A 509 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33138 CITY-ST-2IP

TITLE [ pelets TITLE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-57-21P

TITLE [ pelete TINE 1 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-5T-2IP

TITLE [ petete TLE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

12. | heraby certity that the information supphed with this filin é; doas not qualify for the exemptions contained in Chapter 119. Florida Statues. | further certify that the information
indicated on this report or supplemental reporl is rue and &ccurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.

SIGNATURE: __! {Qp Ted 5 EM, frosiden] ’L/’Z]/OT %05 -F6%- 7744

mcyﬁune mjrvpen aR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prone «




