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

ANNUAL REPORT ecretary of State

DOCUMENT # N04000003242 04-19-2007 90192 036 ****61 .25
1. Entity Name
NIRVANA CONDOMINIUM.NO. TWO ASSOCIATION, INC
Principat Place of Business . Mailing Address quuoJdiey
777 NE 62ND ST 703 NE 63RD ST :
MIAMI, FL 33138 MIAMI, FL 33138
R R AR AR
Suita, Apt. #, etc. Suite, Apt. #, alc. 02142007 Chg-NP CR2E037 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-0937251 Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired d fi'ggﬁf:;ﬁmal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, AARON R
150 E PALMETTO PRK RD STE 110 Street Address (P.O. Box Number is Not Accepiable)
BOCA RATON, FL 33432
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agent and litle if appiicable. [NOTE: Registered Agent signature required when reinstating) DATE
- ~  Filing Fee Is'$61.25 9. Efection Campeign Financing - —  $5.00 may e -} Make check payable to___
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE P O delete TITLE [ Change [ Addition
NAME JUCKINS, CHRISTOPHER NAME
STREET ADDRESS | 777 NE 62ND ST UNIT C208 STRAEET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138 CITY-ST-2P
TITLE VP O Detete TILE [ Change [ Addition
NAME GUTIERREZ, MILLIE NAME
STREET ADDRESS | 777 NE 62ND ST UNIT C101 STREET ADDRESS
CITY-ST-2I MIAMI, FL 33138 CITY-ST-2IP
TITLE ST T pelete TITLE [ Change (O] Adgition
NAME VAGILE, LIZ NAME
STREET ADORESS | 777 NE 62ND ST UNIT C301 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33138 CITY-ST-7IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS '
CITY-§7-2IP CITY-ST-2IP
TITLE 1 oelete TITLE {1 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-S1-21P
TIME 2 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-219 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | jurther certify thal the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an ofticer or director
al the corporation or the receivenpr trustes egipowsrad 1o execute this report as requited by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachme)nl h an addr
9J93] 205t

NATURE ANDITYPED OR an'ry MAME QF SIGNING GFFICER OR DIRECTOR Data 7 L Daytime Phone #

SIGNATURE:




