FILED

Mar 17, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # N04000007925
%@maé"ﬁus LOFTS CONDOMINIUM ASSOCIATION,

03-17-2006 90143 010 ****61.25

Principal Place of Business Maiiing Adcrass . ’

444 BRICKELL AVE 444 BRICKELL AVE 30003522
5729 ) 5729

MIAMI, FL 33131 MIAMI, FL 33131

R R WA 0 LA R

Suite, Apt. #, atc. Suite, Apt. #, atc. 03132008 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE| Number

R0 --439£38 A

Applied For
Not Apglicable .

2 Country Zie Country 5. Certificate of Status Desired 0 geae.Zesq l‘::’:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 S.E. SECOND STREET Streat Address (P.O. Box Number is Not Acceptabla)
SUITE 2900
MIAMI, FL 33131-2130
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or Doth, in the State of Florida. | am familiar with, and accept

the obligations of registered agant.

1

SIGNATURE
Signature. typed o printed name of registared ageni and ttle f applicable. {NOTE: Ragiatared Agent signatire required when swaiaing) DATE
* Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2006 Trust Fund Contribution. (] Added to Fees ida’De ;
B ”"":', ...f-"“" b -".:~..'¢A_.\.i~'_
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 10
me PD O pelets TALE {JChange [ Agdition
NAME RODSTEIN, HENRY NAME
SIREET ADDRESS | 444 BRICKELL AVENUE SUITE 212 STREET ADORESS
CITY - §T-21P MIAMI, FL 33131 CiTY-$T-21P
TILE VD , [ Delete TImeE (O Change [ Addition
NAME RQODSTEIN PIZZUTO, T. KIMBERLY NAME
STREET ADDRESS | 444 BRICKELL AVENUE SUITE 212 STREET ADDRESS
CiTY.ST-2IP MIAMI, FL 33131 CITY-ST-2P . . - -
miE STD ’ J oelets e [ Change [ Addilion
NAME PEREZ, LOURDES NAME
STREET ADDRESS | 444 BRICKELL AVENUE SUITE 212 STREET ADDRESS
CITY-S1-ZIP MIAMI, FL 33131 CTy-s1-2I9
Tine : 3 Delets TME [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-21P o GITY-ST-ZiP
TIME 2] Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS : STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12. | haraby certify that the information supplied with this filin

indicated on this report or supplemengal report § ™ 6 and dccurata and that my signature shall have the samae lagal effect as if made under oath; that | am an officer or diractor
of the corperation or the receivad or flistas amfowp Recute 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 p-addrp ; e~ Ered .

SIGNATURE:

goes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information

!\ 2

Caywme Phone &




