FILED
2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000007772 05-02-2006 90418 034 ****61 25
1. Entity Name
LE JEUNE EXECUTIVE BUILDING CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
351 NW LE JEUNE ROAD 351 NW LE JEUNE ROAD
SUITE 600 SUITE 600
MIAMI, FL 33126 MIAMI, FL 33126
s T v AR MDA MDA

Suite, Ap1. 4, elc. Suite, Apt. #, ete. 04032006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

75-3167280 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a ?g'gz;ﬁfﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
ARVESU, MANUEL
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 502
MIMI, FL 33134
City FL | Zip Code

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
Slgnaturd, yped o printed nama of registerad agent and tie K apphcatie. (NOTE: Registered Agent gignature required when renstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O oelete TITLE [Oichange  [J Addition
HAME SOLORZANO, MADELINE NAME
STREET ADDRESS | 351 NW LE JEUNE ROAD STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33126 CITY-§7-ZIP
TITLE st 1 Delete TITLE Dchange  [J Addition
NAME NIN, FREDERICK L NAME
STREEF ADDRESS | 3561 NW LE JEUNE ROAD STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33126 GITY-ST-ZIP
TITLE ™ O pelet TIME [ change [ Addilion
NAME SANCHEZ-MEDINA, ROLAND NAME
STREET ADDAESS | 351 NW LE JEUNE RCAD STREET ADDRESS
CITY-§T-ZIP MIAMI, FL. 33126 CITY.ST-2IP
TLE [ Dekte TE O Crange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZiP
TILE [ pelete TIMLE O chasge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-ZP
TITLE 1 pelete , TmE Clchange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e ere ecute this report as required by Chapter 6817, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all other Ike empowered.
dfighot (300)(f3-5cdo
Dale

Daytlma Phione #

SIGNATURE:

FIGNA am‘rtemfm.gmﬁzl NAME OF SIGNING OFFICER OR DIRECTOR
gr y ol 1




