2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 18,2008 8:00 am

DOCUMENT # N04000003247

1. Entiys Name

NIRVANA CONDOMINIUM NO. FIVE ASSOCIATION, INC

ecretary of State

04-18-2008 90047 037 ****61.25

Principal Place of Business
650 NE 64TH ST

MIAMI, FL 33738 MIAML FL 33138

Mailing Address "] N & Lg'.).fi"_ 51
FOINEBIRDST )\ e W\
N FOVRE LAY

TR ]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEi Numbar Applied For

20-0937391 Not Applicable
Zio Couniry Zie Country 5. Certificate of Status Desired O 38'75 Mditional
— . __. __ FesRequired
6.-Name and Address of Current Registered Agent ™~ 7. Name and Address of New Registered Agent
Name

COHEN, AARON
150 EAST PALMETTO PARK ROAD Street Address (P.O. Box Number is Not Acceptable}
SUITE 110

33432, FL 33137

City

Zip Code

FL

8. The above named entity submits this statement 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

Slgnatung, typed or printed name of registered agent end title if applicable. (NOTE: Registered Agent signature required when rewnstating) DATE

Filing FeeAs $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to

Due by My 1, 2008 Trust Fund Contribution. Added to Fees Florida Departmem of State
10. ~OREIGFRS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITNLE P ] Belete TITLE O change [ Addition
NAME LEVY, SPENCE NAME
STREET ADDRESS | 650 NORTHEAST 61ST STREET SUITE GPH3 STREET ADDRESS
GITY-ST-BP MIAMI, FL 33138 CITY-ST-2P
TLE TLE [J Change [ Addition
NAME NAME
STREET ADDRESS/] STREET ADDRESS
CHY-ST-2P CITY-ST-2P
TITLE ST O Delete TILE 5T mhanue [ Addition
NAME BORDEN, CLAUDIA - ( - NAME %oy de C\a ) )

. e b CU-AC‘ LA |
STHEET ADDRESS | 650 NLE. 64 ST Gé&é 5““9 SRELADRESS |\ N € oM ST .- SUATR G0k
CIrY-ST-2P MIAMI, FL 33138 CY-ST1-7P MAAMy, & . 13 \ ’:)(g
Tme vP [ Delete TRE Ve . Change [ Addition
NAME JUARBE, LEONARDO t NAME Jwon\ox n (eonando . EL -
STREET ADDRESS | 650 NLE. 64 ST C"V‘f (/ "(%A 'fT:\ e aobEss | \oo 0 NE LU g _suaTe U0 |
- ' 1 M o

orv-st-zp | MIAMI, FL 33138 CITY-S7-21P A o, FL 533 '
MLE [ Detete e " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-SI-2P
TTLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2P

12. | hereby cerl'rfg that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
thi

indicated on

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowerad.

PP NS Y W



