FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N45008 01-08-2007 90239 049 ****4] 25
1. Entity Name
3143 DAY AVENUE CONDOMINIUM ASSOCIATION, INC.
buvvve~

Principal Place of Business Mailing Address
(/0 ALEXANDRA S. CALAMAI (/0 CALABMAIL ALEXANDRA, S
3143 DAY AVENUE, #B 3143 DAY AVENUE, #B
COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133 IS
T T T IEUMRCRAG M ERTU VTR

Suite, Apl. #, etc. Suite, Apl. #, etc. 01052007 Chg-NP CR2EQ37 (121'06)

City & Siale City & State 4, FE| Number Applied For

65-0358659 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired (] ?i‘;iﬁf:;m”a‘
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
CALAMAI, ALEXANDRA S
3143 DAY AVE. Streat Addrass (P.Q. Box Number is Not Acceptable)
8
COCONUT GROVE, FL 33133
City FL Zip Code

8. The above named enlily suomits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligatons of registered agent

SIGNATURE

Signatare, typed o Baonleo name ol reqistered agent ana ttle 1t apphcable (NOTE Registerau Agent signalura required wngn renslating) DATE

Filing Fee is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payabie to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete TILE [ Change [ Addilion
NAME HOKANSON, HARRY NAME
STREET ADDRESS | 3143 DAY AVENUE - #A STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 CITY-ST-ZIP
TITLE 8] O Delete TILE [ Change {3 Addilion
MAME CALAMAIL ALEXANDRA HAME
STREETADORESS | 3143 DAY AVE #B STREET ADDRESS
CITY-ST-21P COCONUT GROVE, FL 33133 CITY-S1-2IP ™~

7 v =

ME D 3 Delele TITLE N ﬂcnange ] Addition
NANE CALAMAL SIMON NaME CALAMAL, SwWoN
STREET ADDRESS | 1343 DAY AVENUE #B sresaooess | DA DAY AVE MUC =+ B
oS¢ | COCONUT GROVE, Fl. 33133 cny-s3-zi Cotommut GRLode — FL-AHIRA
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CO9Y-ST-21P CITY-ST- 2P
TLE [ elete it [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P Oy -§7-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Slatules. | further cerlify that the information
ndicaled on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 617, Florida Statutes, and that my name appears in Block 10 or Block 111t
changed, or on an attachment with an address, with all ¢ther like empowered.

sigNATURE: .2 Coloueai  Qlexanour CALAMAL  (-5-0F  3os-¥¢£-53p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Uayume Phane #




