2008 NOT-FOR-PROFIT CORPORATION

.+ +.* ANNUAL REPORT FILED
DOCUMENT # N42258 o7 Apr 10,2008 08:00 AM
1. Entty Name
THE PYRAMIDS AT KEY BISCAYNE CONDOMINIUM Secretary of State
ASSOCIATION, INC.

Principal Place of Business Mailing Address
50 OCEAN LANE DR. P.0. BOX 480720
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
01062008 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-2271960 Not Applicable
$. Ceniificate of Staus Desied g ?g;esqagmm

6. Name and Address of Current Registered Agent

MICHELE AND ASSCCIATES DO NOT WRITE

800 CRANDON BLVD., STE 102

KEY BISCAYNE, FL 33149 IN THIS SPACE

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 cbligations of registered agent.

SIGNATURE

Signanure, typed or prinled nama ol ragisiered agent and ble if applicabie. (NOTE: Regisiered Agent signaiwe reguired when rénstaung) DATE
Filing Fee Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS

TITLE vD

NAME ACHAVAL, MIKEL

STREET ADDRESS | 50 OCEAN LN DR #401
CiTY-81-2P KEY BISCAYNE, FL 33149

LT
n

TITLE PD Md s
L Tl

NAME SOSA, ORLANDO
STREET ADDRESS | 50 OCEAN LANE DR #301
Ciy-s1-2IP KEY BISCAYNE, FL 33149

THE 5 I
NAME ORLICH, MONICA

ST s | 50 OGEAN LANE DR 208 o DO_NOT WRITE-— -

TILE D
NAME CAFFERRY, BRIAN

STREET ADDRESS | 50 OCEAN LANE DR 601
CITY-5T-ZiP KEY BISCAYNE, FL 33149

KEY BISCAYNE, FL 33149
IN THIS SPACE

TITLE T

NAME VILLARREAL, LAURE
STREET ADDRESS | 50 QCEAN LANE DR 104
GImy-s1-2IP KEY BISCAYNE, FL. 33149

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | nereby cerufy that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
inditaled on this report or supplemental report is true and accurate and that my signatura shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmeant with an address, with all cther like empowered.

~— - ~ |

SIGNATURE: / £/ Y-7-2¢ Sos 6L 3267
78 Dale Daytme Phone §

AY)




