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2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N33475

1. Entity Name

OCEANIA Il CONDOMINIUM ASSOCIATION, INC.

05-01-2008 90219 025 ****g1.25

Principal Place of Buginess

16485 COLLINS AVENLE
MIAMI BEACH, FL 33160

Mailing Address

16485 COLLINS AVENUE

us MIAMI BEACH, FL 33160
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04222008 No Chg-NP CR2EQ37 (4/06)

Applied For
Not Applicable

$8.75 additional

4. FEI Number

O

5. Certificate of Status Desired

- 6. Naﬁ:& and Adﬁreés of Current Reg'istelr'ed Agent

BURR, ROBERT ESQ
CENTURION TOWER, SUITE 701
1601 FORUM PLACE

WEST PALM BEACH, FL 33401
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SIGNATURE !
Sisﬁalure. yped er printad nama ot rag\:lgr’ad agent and titla it apﬁW% F%A?gp)ﬁgnmura required when reinstating} bate
Filing Fee Is $61.25 9. Election Campaign Financing " $5.00 MayBe
Due by May 1, 2008 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS i R R
TITLE SD
NAME NICHOLAS, CALVO JR, : =
STREETADDRESS | 16485 COLLINS AVE. )
CTY-ST-ZP | N. MIAMI BEACH, FL C o e ; Sy
TITEE p L *
NAME BLUMENTHAL, RAMON NI S
STREEN AUDRESS | 16485 COLLINS AVE. — — - - o ) - - A
CIry-ST-2F | N. MIAMI BEACH, FL Lt L o, T ST .
TITLE T -7 et I S S T o SRR i £ EEE L 4
NAME GOLDBERG, JOE U
STREET ADDRESS | 16485 COLLINS AVE. #2235 : ™ AN oITE
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12. | hereby certify that the information suppliea with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of tha corpg%igmnor the receiver or lrustee empowered to axecute this report as required by Chapter 817, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or O with all other like empowered.
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SIGNATURE: e~ =F

SAMCAD BLumErTHAL H-25-6CF

3e5-915-KlK

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMEE{.‘,_

Dats Daytime Phone #




