' FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N06000010322 02-05-2008 90006 033 ***=61 25
1. Entity Name
SOLARIS AT BRICKELL BAY CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address jv u‘ . 7
186 SE 12 TERRACE 186 SE 12 TERRACE '
STE 200 STE 200
MIAML FL 33131 US MIAMI FL 33131 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||I|m|‘ I" "HI m” "M |I”\ "[" "m”l" ||||| HH' “l‘l ”I‘m H ‘l”

Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Numbar Applied For

20-5660857 Not Applicable
Zip Countey zp Country 5. Certificate of Status Desired a Ei’éfqﬁ;ﬂonal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regl d Agent
Name
SKRLD, INC.
201 ALHAMBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1102
CORAL GABLES, FL 33134
City FL I Zip Code

8. 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
Slgnature, typad or printed nama of regisierad agenl and tile «f applicable, (NOTE: Ragistarad Agent Signaturs required when remnsiaung) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 10
TILE P [ pelete TIMLE [ Change [ Addition
HAME SOSA, JOSE NAME
STREETADDAESS | 8240 NW 30 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI, FL 33122 CITY-53-2F
TITLE VP O pelete TIRLE O change [ Addition
NAME CALDERON, JOHAN MAME
STREETADDRESS | 186 SE 12 TERRACE, UNIT 1707 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33131 CITY-§7-2P
TITLE ST I Delete TITLE [ Change [ Addition
NAME TAKO, YAFIT NAME
STREETADDRESS | 186 SE 12 TERRACE, UNIT 808 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33131 orY-51- 2P
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2P CITY-S1-2IP
TTE [ Delete TITLE [ thange  {J Adaition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-8T-21P
e [ oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-53-2P CITY-S7- 2P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigriature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or sy wered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with ith all other like empowered.
1/3/ /7?

ND TVfED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phona #

SIGNATURE:

4
\/ N



