. FILED

. 2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N37959 05-01-2006 90327 040 ****61 25
1. Entity Name
THE CARRIAGE HOUSE CONDOMINIUM ASSOCIATION,
INC.
Principat Place of Business Mailing Address
5407 COLLINS AVENUE 5401 COLLINS AVENUE
ATTN: MAIN OFFICE ATTN: MAIN OFFICE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
S S—— RN EEERCORARETRRAN

Suite, Apt. #, elc. Suite, Apt. #, etc. 04172008  Chg.NP CR2E037 (11/05)

City & State City & State 4, FEI Number Applied For

65-0194650 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired ] ?g';i“;rd:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SKRLD, INC.
C/O HELIO DE LA TORRE, ESQ. Street Address (P.0. Box Number is Not Acceptable)
201 ALHAMBRA CIRCLE, SUITE 1102
CORAL GABLES, FL 33134
City ] FL 1 Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or bdth, in the State of Flarida. | am familiar with, and accept
the obligations of registerad agent. "

SIGNATURE
Signatwre, typed o printed name of registored agant and Litle ¥ applcable. {NOTE: Rogisigred Agent signalure requirgd when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
ne P J pelete TMHLE CJchange [T Addiiion
NAME BLANCOQ, LUIS NAME
STREET ADDRESS | 5401 COLLINS AVE STREET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33140 CITY-ST-ZIP
e ) W Detete T secosTARY "ﬁfcnange [J Addition
e SURENZEL, WALTER g SLHEENZEL , WACES
STREET ADDRESS | 5401 COLLINS AVE smegsooness | 54Dy Colling AVONal
cY-s-zP | MIAMI BEACH, FL 33140 CITY-ST-2P Migme Beach S22
TITLE D T Delete TILE [C]changz (3 Acddition
HAME AVILA, FERNANDO NAME
STREET ADDRESS | 5401 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33140 CITY-57-7IP
TIE T 3 Delere T [ change [0 Addition
NAME GAGE, GEORGE NAME
STREET ADDRESS | 5401 COLLINS AVE STREET ADDRESS
CITY-ST-20P MIAMI BEACH, FL 33140 CITy-51-21P
TILE VP [ Delete TITLE [J change [ Addition
NAME RUBIN, ASHER NAME
STREET ADDRESS | 5404 COLLINS AVE STREET ADDRESS
CITY-ST-2Ip MIAMI, FL 33140 CITY-57-219
TiLE ] Delete TTLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cetify that the information
indicated on this repert or supplemnental report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaan tike empowered.
Gt 1[' ,? “1
SIGNATURE: 28706
e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona




