FILED

© '2007.NOT-FOR-PROFIT CORPORATION Apr 19, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N04000003247

1. Entity Name

NIRVANA CONDOMINIUM NO. FIVE ASSOCIATION, INC

04-19-2007 90192 031 ****61.25

Principal Place of Business Maiting Address

650 NE 64TH ST 703 NE 63RD ST w“ngqD‘ 770’“";‘;)[5/ .

MIAMI, FL 33138 MIAMI, FL 33138

Suite, Apt, #, etc. Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (121'06)
City & State City & State 4. FEI Number Applied For
20-0937391 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired ] Ege';:nﬁ;ﬂﬁcnal
6. Name and Addreas of Currant Reglstered Agent 7. Name and Address of New Raglstered Agent
Name
COHEN, AARCN
150 EAST PALMETTO PARK ROAD Stragt Address {(P.C. Box Number is Net Acceptable)
SUITE 110
33432, FL 33137
City F L | 2ip Code

8. The above named entity submits this statement for the purpese of changing its registered offica or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

/3%

SIGNATURE
Signatue. typed o peintad nama of registered agenl anda titke # apphcable. (NOTE; Registerad Agent signalure required when reinsiaing) DATE
———— Flling Feoo Is $61.25 - —[- -9.-Eeetion Campaign Financing * $5.00 MayBe ~ [~ Make check payabie'to -
Due by May 4, 2007 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P 1 Detete TLE \S ec’/'nrw D Change  [Sriton
NAME LEVY, SPENCE NAME C.Ia.udia ‘Qo,—de/}
STREET ADDRESS | 650 NORTHEAST 61ST STREET SUITE GPH3 STREET ADDRESS Sv]" . '
CITY-ST-ZiP MIAMI, FL 33138 CITY-ST-ZIP (p 50 N. E - GL{ mf am ‘y F:/ 33
TE v @ eicte TITLE V. [2) [ Chenge  [Fmdtion
NAME GOATEL. MAT NaME Leona;—d o J varbe.
STREET ADDRESS | 650 NORTHEAST 64 STREET SIUTE G208 STREETADDRESS. | - ') AJ. E.LH S ]
oT-ST-zP | MIAMI, FL 33137 - ovsew Fvicmi, £ F 33/38
e ST = Detete TILE O Change [ Addition
NAME CURRAN, TIM NAME
STREET ADDRESS | 650 NORTHEAST 64 STREET SUITE G502 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33138 CITY-5T-21P
TITLE [ Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P CITY-ST-7P
TITLE [ oetete TITLE [ Change [ Addition
NAME o i NAME
" STREET ADDRESS SIREET ADORESS
CITY-ST-2P CITY-ST-2P
TME [ Delete TRLE Cdcrange  {J Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST.2IP CITY-S1-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this raport or supplemantal report is lrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corporatian ar the receiver or lstae empowared to execute this report as recuired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on en attachment withi'arT address, with all cther like empowered.

SIGNATURE:

:’;D’Qaw 7 Loy 256 Dgl-s72- 82,

=

’ I/amnaruns AND TYPED CR PRINTED NABIEGF SIGNING OFRICER OR DIRECTOR / 7 Dats I Deytime Phons #




