-

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000000439

1. Eniity Name

THE OAKS AT SOUTH MIAMI CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business

2850 DOUGLAS ROAD, PENTHOUSE SUITE
CORAL GABLES, FL 33134

Mailing Address

2850 DOUGLAS ROAD, PENTHOUSE SUITE
CORAL GABLES, FL 33134

2. Principal Place of Business

2655 N SOST

Address

PO B ok yopEF

Suite, Apt. #, efc.

Suite, Apt, #, ete.

FILED
May 05, 2006 8:00 am
Secretary of State

05-05-2006 90184 003 ****6]1 .25

60037198

RGN AR

05012008  chg-nNP CRZ2ED37 (4/06)
City & State . , City & Sigte . 4. FEI Number Applied For
i 1A /z(_ W’ﬁ"’” //5!" 5432233 g0 Not Applicable
% A & Eﬁurg p. !321?3 / ’/ y C(ojungﬁ S, Certificate of Status Desired [} Ei'zfqlﬁf:dmmal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DEEB, KEVIN L ESQ.
2350 CORAL WAY, SUITE 401
MIAMI, FL 33145-3536

Name

Ui g ) TR ﬂﬂ-gaé’zti‘y M rnpger~

Sireet Addgs /é%%‘ Nuw onceﬁla )0 o7

YA s

FL |83/

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbiigalions of registered

Bﬂel’ll

SIGNATURE

oY/ s4{ 06

Slgnature, prd or Wﬁ W;gem and tile t applcable,

(NOTE: Regstared Agenl signature fequred when renstaing)

DATE

Filing Fee is $6
Due by May 1, 20

9. Election Campaign Financing
Tiust Fund Cantribution.

$5.00

Added to Fees

Maka‘chack-payab!;e}td: :

May Be - L
Ftorida-Dapartment of State:

ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10

10, GFFICERS AND DIRECTORS 1.

TILE D 0 Delete MLE /b (R crange [ Acution
AME MEDINA, JANET B NAVE whnom  TAVET

STAEET ADDRESS | 14732 SW. 51 TERR. STAEET ADDRESS /755; - = o RO My #EC

omY-sT-2p | MIAMI, FL 33184 CTY-S1-2P Coral Cpll#s, ~¢- 3346

Tt D O Delete TE VF/ ) W Chage [ Adiion
HANE CANALS. JUAN NAME Ccanals | TJUnr

STREFT ADDRESS | 315 S.W. 25 RD. SREARESS | DL SSLT B SR

onv-§1-7P | MIAMI, FL 33129 oy-57-2P Minm), FL 337279

TITLE D O Delete TMLE 5 / D M Change [ Additian
NAME KASTAN, SHIRA NAME AT, S hre 7

TREET ADDAESS | 875 NE 172 TERR. STAEEY ADORESS fec;g)a SO HG T # 1Y

orv-S1-2f | NORTH MIAMI BEAGH, FL 33162 wesie | Sopurh Mg, Fl. 33 /43

TILE o ﬂj Delete TME [Jcrange ] Aduition
NAME CASANOVA, DANAYS NAME

STREET ADDRESS | 6310 SW 79 8T STREET ADDRESS

GIY-S-ZF | SOUTH MIAMI, FL 33143 OTY-51.2P

WILE ] Detete ILE [ Change ] Accition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY-§1-2P CTY-51-2P

TTE O patere WILE [ change [T Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cny-s1-ap CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flosida Statutes. | further certily that the information
indicated on this 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 carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: _ JAnerh

Medinss

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

yladloe C205)553773%

7 Dayume Phone #




