FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N05000012230 04-13-2006 90305 041 =*+61.25

1. Entity Name
3145 DAY AVENUE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address JU U 1 1 3 1 u .
3009 DAY AVENUE 3009 DAY AVENUE
MIAMI, FL 33133 MIAMI, FL 33133
e s oo T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
X |Not Applicable
Zie Country Zip Country 5. Certiicate of Status Desied [ Ei'7g5 Addiforal |
6. Name and Add;ess qu Ct;rrent Ragl-sl-ereT;\gent 7. Name and Address of New Ragistered Agent
Name
CLEMENS, PlA
3008 DAY AVENUE Street Addrass {P.O. Box Number is Noi Acceptable)
MIAMI, FL 33133
City FL I Zip Code

8. The above named enlity'submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept,
the obligations of registeted agent.

It

SIGNATURE :
. Slgnanure, lyped o printed name of registered agenl and itle f applicable. (NOTE: Registeract Agent $ignature reQuired when renstatng) DATE
. Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFRICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME DP ’ O Detete TME [ Change [ Acdition
NAME CLEMENS, PAI RAME
SIREET ADDRESS | 3009 DAY AVENUE STREES ADDRESS
CiTY-S1-2IP MIAMI, FL 33133 CITY-ST-7P
TMLE DVPS ] Delete TILE ) crange (7 Addition
NAME DIAZ, RENE NAME
STREET ADDRESS | 3009 DAY AVENUE STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33133 CITY-ST-2IP
it ov O elete THLE [ change [ Addition
NAME BARRIO, JOSE NAME
STREET ADBRESS | 3009 DAY AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33133 CiTY-ST-21P
TILE (] Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE O pelete TME D change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2IP
e [ Detete TME Ol cChange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P COY-ST-ZP

12. | hereby certify that the information supplied with this !iiirr:g does nat qualify for the exemplicns contained in Chapter 1319, Florida Statutes. | further cedify that the information
indicated on this report or supplemental repart 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 raguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an auphmem with an addrass, with all other like empowered.

SIGNATURE: [Lew QL’W"/"‘/) q(!o!JOO[p 3205 U3 954

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phdhe #




