FILED

2007 NOT-FOR-PROFIT CORPORATION Mar 30, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCU MENT # NO6000010261 03-30-2007 90139 041 ***150.00
1. Eniity Narme
CASA VERANO OF SOUTH BEACH CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Adcress 40 045844
1441 NW NORTH RIVER DR. 1441 NW NORTH RIVER DR.
MIAMI, FL 33125 MIAMI, FL 33125
S ST S SRR AT
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03122007 Chg-NP CR2E037 (12106)
City & Stale City & Slate 4, FEI Mumber Applied For
_peTNot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desred [ Eig?q S:!edl;lional
6. Name and Address of Current Reglstered Agent 7. Name and A 5 of New R ed Agent -
Name N “
SHERMAN, THOMAS G Vivian Roesada
a0 ALMERIA AVE. Street Address (P.0O. Box Number is Not Acceptable)

CORAL GABLES, FL

205 Grand hue,, Stte 3 ¢o
Corowul oo FL [ Z$Pa

City

8. The above named entity submils this stat
the abligations of registerec agent,

smmmﬂ

nt for tha purpose of changing s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accepl

V:'quv\r_lzoSu._&g Mo~ b 13,2007

Slgnature, IWMM name of agent and it i (NOTE Hegisiered Agent signaturs required when renstating} DATE
Fil Fee is $61.25 9, Election Campaign Financing $5.00 May Be Make chack payable to
e by May 1, 2007 Trust Fund Contribution a Added o Fees Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 1 celete TITLE [ Change (] Addition
MAME ROSADOC, VIVIAN NAME
STREET ADDRESS | 1441 NW NORTH RIVER DR. STREET ADDRESS
CITY-57- 1P MIAMI, FL 33125 CITY-5T-21P
TITLE vD [ Delete TITLE [J Change  [] Addition
NAME ROSADQO, CONCEPCION NAME
STREET ADDRESS | 1441 NW NORTH RIVER DR. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33125 CITY-ST-2IP
THLE +4 STD R J Delete e [J Change [ Addition
HAME RODRIGUEZ, CORALIA J NAME -
STREET ADDRESS | 1441 NW NORTH RIVER DR. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33125 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [T Additicn
HAME NEME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P oIvy-ST-71P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST1-2IP CITY-ST- 2P
VITLE O Delere e [ Change [ Adgilion
NAME MaME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2If CITY-ST-21P

12. | hereby gertify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue a| curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or liusiee empowe exeptie this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, er on ;ﬁ—\chmemy address, ike empowered.
SIGNATURE:

VivraiRessde  pad (3, 200 (os\eobrong

SIGNATURE AMY/PEB’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats 4 — Duytime Prions #

e



