FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16, 2008 8:00 am

ANNUAL REPORY

DOCUMENT # NO6000002687 ecretary of State
1. Entity Name 04-16-2008 90019 046 ****5]1 25
COCOVANA CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address
405 S.W. 29TH COURT - UNIT # 2B 405 SW. 29TH COURT - UNIT # 2B 3 y
MIAMI, FL 33135 MIAML FL 33135 . buu‘qu‘lb
——— G A EER R R R A
Suite, Apt. #, alc. Suite, Apt. #, etc. 04082008 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-5525213 Not Applicable
Zip Country ap Country 5. Cortiicate of Status Desired  [J gg-gmmm'
8. Nome and Address of Current Registered Agent 1. NmaMMdmmdeRoghwmm
e e _ U, _ N _ Name _ _ _ —— I R
SHERMAN, THOMAS G L}MHR V. Nawen
80 ALMERIA AVENUE Street Addrass (P.07Box Number is NBt Afceptable)

CORAL GABLES, FL 33134

ﬁo] Pomr‘ de éefn 6/%‘ PH S:*\I:}Q

™ (o |_(alles FL | %3y

B, The above named entity submits this statement for tha purpose of changing fis registered office or registered agent, or both, in the Slate of Flofida. | am familiar with, anclaccept
the obligations of registerad agent.

T ¢Jafo s

ch&éawwnnam (NOTE: Reqgirtesct AQErS signasss recirad whan reineteling) 'l pa
Fliing Foo is $61.25 9. Election Campaign Financing $5.00 may Be Mzka check payable to
Due by May 1, 2008 _ Trust Fund Contribution. a Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TmLE PD : [ Detete Tme [ Crange [ Addition
NAME NGUYEN, HUNG V PD NAME

STREET ADDRESS | 405 S.W. 20TH COURT - UNIT # 6A STREET ADDRESS

CITY-S1-2P MIAMI, FL 33135 CITY-ST-2P

me vD - " O petste TLE O Crenge [ Addition
NAME MARTINEZ-VEGA, DIANELYS VD NAME

STREET ADDRESS | 405 S.W. 29TH COURT - UNITZ 2B STREET ADDRESS

cm-st-2P | MIAMI FL 33138 % ciry-s1-2P

me STD i O Delete e DCtenge (] Addition
NAME SROLJI, WILLIAM A STD KAME

_STREEY ADORESS | 1111 ALHAMBRA CIRCLE _ _ § STREET ADDRESS, . o ;
“em-si-aP T | CORAL GABLES, FL 33134 CiTY-51-2P

TME O Detete mE Ocrange [ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CTiY-ST-2P

Tme O Delete ME Clcrenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-21P CaTY-SF- 2P

TIE ] Cetete TLE CJctnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

THTY-5T-2P LITY-5T- 2

12. | heraby certify that |hehtu*mﬁonmppﬁadwimm2mdoesnm qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl report is true accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
j the i to execute this report as required by Chapter 617, Flovida Statutes; and that my name appears in Block 10 or Block 11 if

an address, with all cther tke smpowered. c?:/?bzogx ?ng:j}s—os




