FILED

Aug 21, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT 08-21-2006 90002 035 ****5] .25

DOCUMENT # N04000009592
};\?Eé]gyr\ﬁrgou LUXURY CONDOMINIUM ASSOCIATION,

Principal Place of Business Maifing Address

2607 SOUTH BAYSHORE DRIVE STE 200 2607 SOUTH BAYSHORE DRIVE STE 200
MIAMI, FL 33133 MIAMI, FL 33133 50025886
s o s —— ([N AR AR R
(820 Florida. Avor. \396 Athambre. Circle .
Suite, Apt. #, atc. Suitel, Apt. #, etc. 05052006 !
S ) a 3 0 Chg-NP CR2E037 (4/06)

City & State City & State A 4. FEI Number Applied For
NapleS, FL Qorea) Cables, ) _20-1759425 Not Applicable
\32"?}_ "‘I",L/ C'.lu)mré ﬁ 3§p13 4 &mi DM b 5. Certificate of Stalus Desired [ Eeae ;;ngéhonal
5 a0

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name
SHEAR, DAVID
FIELDSTONE LESTER SHEAR & DONBERG LLP Street Address {P.0. Box Number is Not Acceptable)

201 ALHAMBRA CIRCLE STE 601
CORAL GABLES, FL 33134
City FL l Zip Cede

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Slignature, typed or printed nal_:\e of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing ‘ $5_00 MayBa | Make dheck'payéﬁl_e to A
Due by Septernber 6, 2006 . Trust Fund Cortribution. Added to Fees Florida Department.of State,

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10, |
TITLE DP q(oelele TITLE (=4 a4 ;XI}hange [ Addition
NAME MARTINEZ, ALFRED NAME LRoral a—'—f Q : °
STREET ADORESS | 2601 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS ,:zo ~lorid drede #2409
CTY-ST-ZP | MIAMI, FL 33133 avsize  (NApLES, F—"l S
e DVS E}}gem TITLE b ﬁgcmrﬁge 3 Addition
NAME ESTRADA, JENNIFER NAME Annd_ her D )
STREET ADDRESS | 2604 SOUTH BAYSHORE DRIVE STE 200 STREET ADDRESS | 240 63 | L@ Le-€ sho re Eivd.
o-ST-2P | MIAML, FL 33133 avstre | Eeacdid, p H qH2z3
me- DT v s - "'""""‘l:fnelele' ~fdwe - - —Po— -~ - —= - [XEhange =~ [] Addition~
HAME CACHINERO, MICHELLE . NAME VD!C{J"‘M MO rnte-S
STREET ADDRESS | 2601 SQUTH BAYSHORE DRIVE STE 200 STREET ADLRESS | 4 l-f'Z’Z-‘f- SO ) L,a,nfa
oTv-sT-27 | MIAMI, FL 33133 ovsi | pqiarvwl, FI 331 86 -
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete ILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-ST-21P _
TIILE [ Detete TILE ] [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P /_\ CITY-37-2iP

12. | hereby certify that the information supglied with this filing does not qualify for the exemptions contained in Chapter 119, Florigia Statutes. | further certify that the information
indicated on this report or supplementd] report is (e and accurate and that my signaturgshall have the same legat elfect as it made under cath; that | am an officer or director
of the corporation ot the receiver or trystee emppévered to g y Chapler 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an altachment with aryaddresg/with all ol

SIGNATURE: ﬁ{JLJ Al _,,Mb_@a%_‘{]l'_q_l[f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR D[RENQ&_) Date 2ylime Phone #




