FILED
2006 NOT-FOR-PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N30034 01-23-2006 90125 034 ****6] 25
1. Entity Name
SAN SIMEON AT THE CALIFORNIA CLUB CONDOMINIUM
ASSOCIATION NO. 1, INC.
Principal Place of Business Mailing Address
21300 SAN SIMEON Wy 21300 SAN SIMEON WY
NO MIAMI BEACH, FL 33179 US NO MIAMI BEACH, FL 3317¢ US
S SE— MR CRTMERER IR
Suite, Apt. #, etc. Suite, Apt. #, elc. D1 162006 Chg-NP CR2E0Q37 (11/05)
City & State City & State 4. FE| Number Applied For
65-0115762 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired [ Eei;esq ﬁ:’:;“""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ASSAEL, MOISES
21300 SAN SIMEON WAY Street Address (P.O. Box Number is Not Acceplabie)
0-5 -
N MIAMI BCH, FL 33179
City FL l 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 Siate of Florida. | am familtar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed o printea name of regrstered agenl and Lithe i apphicable (NOTE. Registered Agent signature requited when reinstating) DATE
Filing Fee is $61.25 9. Eleciicn Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Tsust Fund Contribution. O Added to Feas Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD 3 Delete TILE O change £ Addition
NAME HELENICE, REGNCR NAME
STREET ADDRESS | 21300 SAN SIMEON WAY, 0-6 STREET ADDRESS
CIY-§7-2IP N MIAMI BCH, FL 33179 CITY-ST-2IP
TITLE TD FDelele TITLE . . . [ Change [ Adciticn
NAME ROMO, CRITINA NAE Gtianw Silveing
STREET ADDRESS | 21300 SAN SIMPON WAY # M-06 STREETADDRESS (R ¢ 3 00 SMar Sishser oim by £-3
om-ST-2P | N MIAMI BCH, FL 33179 O-SIP e aticeri Redch F 3)174
TILE SD {1 Delete TILE [ Change i@ Addition
NAME ASSAEL. MOISES NAME AMlgael Feswvhadel
STREET ADDRESS | 21300 SAN SIMEON WAY 0-5 STRECTADDRESS | 21 3 g L@ TS OAr WAy ‘0,;
orv-st-zP | N MIAMI BCH, FL 33179 CY-SIZF | pr saigmi Dogch F¢ 23178
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITy-S7-2IP
TITLE [ pelete WILE [J Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-2ZP
TITLE [ Delete THILE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied f quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the inlormation
¢ and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ this report as required by Chapter 617, Florida Statutes;and that my name appears in Block 10 or Block 11 if

empowered.

/’%’/rfrﬂmé/ / /3%9( ﬁ@(f?920/

SIGNATURE AND TYPED QR PRINTED NﬁdE OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phone #

of the corporation or the receiver or
changed, or on an attachment wj

SIGNATURE.:




