FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 13, 2007 8:00 am

ANNUAL REPORT

Secretary of State

02-13-2007 90009 008 ****6]1 .25

DOCUMENT #N06000010322
SOLARIS AT BRICKELL BAY CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
4535 PONCE DE LEQN BLVD
CORAL GABLES, FL 33146

Mailing Address
4535-RONCE-DE-LEQN.BLYD

819
i o 0013813

[ AR,

2. Principal Place of Business - No P.O. Box # 3. Mailing Address .
‘% Su” /V/ﬁwr
Sulte, ApL. #, etc. S“"s" :‘;‘ *{;‘f o0/ 01162007  Chg-NP CR2E037 (12/06)
City & State Ci / :S;at’ew ’_ l ,Z—/pe,’ q/d/ 4. FEI Number 20 "56(- Uf-; 1 :z?i;i::;ble
Zp Country ZB 3180 C°”"‘g y 5. Ceniilicate of Status Desired [} Ei-;fqﬁ:’e‘ﬂ“"”a'

6. Name and Address of Current Reglstored Agent 7. Name and Address of New Raglstered Agent

BB by, dela Camare, Becker + Foliakoll
girj%fdrasq(iﬁ. Baf Numgr is Not Anﬁttzqﬁ)

O+ Hoor |

Traal Ophlia FL | %3 4-

PADRON, CARLOS
2 ALHAMBRA PLAZA SUITE 860
CORAL GABLES, FL 33134

8, The above namad enmy submits this statement fgr the purpose of changing its registered office or registered ﬁg}ent o both, if the State of Florida. 1 am familiar with, and accept

/m mmpumwn 9// )07

“U (NOTE: Registered Agsnt signatura required whan rmramg

Filing Fee is $61.25 9, Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, Added 10 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIME PD [ Detete TITLE [0 Change [ Addition
NAME HERNANDEZ, HARVEY NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
Ciry-S1-2IP CORAL GABLES, FL 33146 CITY-ST-2IP
THLE vD : 7 Delete TITLE [ change [ Addition
NAME REY, TONY NAME
SIREET ADORESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-21p CORAL GABLES, FL 33146 CITY-ST-2F
TILE STD ' [ Detete TITie [JChange  [[] Adeition
NAME VANEGAS, HUMBERTQ NAME
STREET ADDRESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
GiTY-ST-21P CORAL GABLES, FL 33146 CITY-S1-2iF
TIE [ veete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delele TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP
TITLE [ Detete TRLE Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing dogsrTot qualify for the exemptidns contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental rep:
of the corporation or the receiver or trustel
changed, or on an attachment with an

SIGNATURE:

atheptke dmpowered.

urate and that my signaiure shall have the same legal affect as if mads under oath; that | am an officer or director
‘axacuig this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 it

slr.NA'ry(E AND TTPEQ PRINTED NAME OF SIGNING o)(lcerc Of DIRECTOR

alal07 (909 272 iz

Daytime Phone: #

/

3



