b

' 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # N04000003245
NIRVANA CONDOMINIUM NO. FOUR ASSOCIATION, INC

ecretary of State

04-27-2007 90218 013 ****61.25

Principal Place of Business
700 NORTHEAST 63RD STREET
MIAMI, FL 33138

Mailing Address
703 NORTHEAST 63RD STREET
MIAMI, FL 33138

40087018

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

3. Mailing Address

T

Suite, Apt. #, elG.

Suite, Apt. #, e1c.

Apr 27,2007 8:00 am

COHEN, AARON *
150 E PALMETTO PRK RD STE 110
BOCA RATON, FL 33432

01312007 chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-0937347 Not Applicable
Zi Countr: Zi Count i
P ontry P ountry 5. Centficate of Staws Desired ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Accaptable)

City

FL l Zip Code

the obtigations of registered agent.

SIGNATURE

8. The above namad enlity submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed o printed name of registered agent and litle if applicable.

{NOTE: Regis'lared Agenl signature required whan reinstating}

DATE

Flling Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be _Make chack payable to
— - ————pus by May 1, 2007 - ~I' = = Trust Fund Contribution. " "Added to Fees - Florlda_ Depampgn! of State
10. OFFICERS ANC DIRECTORS 1. ADDIVIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Delete TITLE Sec/ Jreay i lon [ Change  [Srition
NAME MARIO, SCOTT Nav mario ¥ad: > 570
STREET ADDRESS | 700 NE 83RD ST UNIT D 303 swaroonss | 550 ALE (o3 ST # Y
cn-sT-zP | MIAMI, FL 33138 . G SIP | i oy =4 3343 &
TIE VP [ Delete HE V‘ p‘ 7 ) Change  [wadition
NAME SOLORGNO, LIDA NAME marc 1A j)
STREET AUDRESS | 700 NE 63RD ST UNIT D605 STREET ADDRESS NE (e 3 S-T— , 307
omy-st-zP | MIAMI, FL 33138 CIry-$1-2 700 s gm. , F/ 33/3(?
TITLE ST X felele MLE [J Change [ Addition
NAME DIAZ, ALEXANDER HAME
STREET ADDRESS | 700 NE 63RD STE UNIT D406 STREET ADDRESS
CHTY-ST-2P MIAMI, FL 33138 ) CITY-57-21P
TLE O Delete TITLE ) Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-5T- 7P
mwe O oelete TIME - - T T - ’ g ——[=) Agdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP

12. | hereby certity thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shalt have the sama legal alfect as if made undar oath; that | am an officer or directar
of the corporation of the receivar or trustee empowered 10 execute 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 attachment with an addrass, with all othar like ampowered.

SIGNATURE: «%ﬂ/

SO B T7 G C

H7b7

SIGNATURE AND TYPED OR RIINTED NAME OF SIGRING OFFICER CR DIRECTOR

odte

Daytima Phons #




