FILED
' 2007 NOT-FOR-PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
PgigNl;JmI:AENT #N06000007039 . 03-22-2007 90005 020 ****41 25
h\?gDINGS AT LAS OLAS CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address - -
2875 N.E.1915T STREET 2875 N.E. 191ST STREET
SUITE 300 SUITE 300
AVENTURA, FL 33180 AVENTURA, FL 33180 ’
e TR AWM

Suite, Apt. #, etc. Suite. Apt. #, etc. 01122007 Cha-NP CR2E037 (12/08)

City & State City & State FEI Number Applied For

AZQ, "6‘ 8 21 ;—6 Not Applicable
e Country Z Country 5. Certficate of Status Desired ~ []  $8+75 Additional
) Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narig - - -

DJMAL, RICARDO
2875 N.E. 191ST STREET Street Address (P.0. Box Number is Not Accaptabla)
SUITE 300

AVENTURA, FL 33180

City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed name of registered agent and title it applicable {NQTE: Ragistered Agant signalura ragquirac when rainslating) DATE
Filing Fee is $61.25 9. -Election Campaign Financing $5.00 May Ba : Make check payable to- -
Due by May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State.
10. QFFICERS AND DIRECTCORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ITLE P 3 Delee TILE [Dichange [ Addition
NAME DJMAL, RICARDO NAME
STREET ADDRESS | 2875 N.E. 19153T STREET, SUITE 300 STREET ADDRESS
CITY-S1-21P AVENTURA, FL 33180 CITY-S1-21P
TTLE S [ Detets TITLE [ change [ Acdilion
NAME DJMAL, MARTIN NAME
STREET ADDRESS | 2875 N.E. 1918T STREET. SUITE 300 STREET ADDRESS
CITY-ST-ZIP AVENTURA, FL 33180 CiY-57-2Ip
TILE T 7 oetete THLE [JcChange [ Addiion
NAME WEINSTEIN, RICARDO NAME
STREET ADDRESS | 2875 N.E. 191ST STREET STREET ADDRESS
CITY-8T-2IP AVENTURA, FL 33180 CITY-51-2P
TITE ’ O velee TITLE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITy-S$1-2IP
TITLE O velete TITLE [ chanrge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIry-§1-2IP
TITLE [ pelete TILE [Jchange  [J Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP \ ~ CITY-ST-ZIP

12. | hereby cerlify that the inie
indicated on this refeex or suppldnig
of the corporation or the receiveria
changed, or on an attachment wilik

SIGNATU RE>(\

, arld acqurate and that my signature shajll have the same legal effect as if made under oath; that | am an cfficer or director
ad o exqeyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03[1 /07

QTED NAME JFETGNNT CFFICER OR DIRECTOR

Daytime Phane #

SIGNATURE A\D TYPED OR PRI
—N

\, 7\



