2008 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT

FILED
Feb 11, 2008 8:00 am

DOCUMENT # N45008

1. Entity Name
3143 DAY AVENUE CONDOMINIUM ASSOCIATION, INC.

Secretary of State

02-11-2008 90129 001 ****30.63
02-11-2008 90129 002 ****30.62

Principal Place of Business Mailing Address
C/0 ALEXANDRA S. CALAMAI /0 CALAMAL, ALEXANDRA, S
3143 DAY AVENUE, #8 3143 DAY AVENUE, #B

COCONUT GROVE, FL 33133 US COCONUT GROVE, FL 33133

us

66000981

T
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T
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4. FE! Number Applied For
65-0358659 Not Applicable
$8.75 additional

5. Certificate of Status Desired 0

€. Name and Address of Current Reglstered Agent H

CALAMAI, ALEXANDRA 3
3143 DAY AVE.

B
COCONUT GROVE, FL 33133
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8. The abave named enlity submits this statement for the purpose of changing its registered office o ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE -

Signature. lyped or printed name of registered ageni and Uthe il appiicably. (NQTE: Registerad Agent SIgnature IeQUIBT whan renstaling} DATE

Fl

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be .

Due by May 1, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS SRR i .
TITLE D 3 T S
NAME HOKANSON, HARRY ER
STREET ADDRESS | 3143 DAY AVENUE - #A ’ L
CiTy-57-2tP COCONUT GROVE, FL 33133 -
TITLE D - i
NAME CALAMAIL ALEXANDRA s .
STREET ADDRESS | 3143 DAY AVE #B - L
Crv-§1-2P COCONUT GROVE, FL 33133 ! e s
TIFLE D - . )
NAME CALAMAL, SIMON - f :
STHEET ADDRESS | 3143 DAY AVE SUITE B bt 2 Ll ped e S WA TS ¢ T e
On-S-IP | COCONUT GROVE, FL 33133 Pboee s in DONOTWRITE L
— SR e P VN .
me -~ IN.THIS SPACE - o5
STREET ADORESS ST e e e
CITY-ST-2p A NP . ) : ,
T -7 - Do
NAME c S L o
STREET ADDRESS ) .
CITY-ST-2P N : -
TILE . u r - ,_-
NAME Tl S '
STREET ADDAESS ) 5 U
CAY-ST-21P RS

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowerad to exgcute this repor! as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.

Q. -QQQQUIM

SIGNATURE:

\J

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

308 - YL Y -C3 &4

Date Daytime Phone #

\\\15\\%0?




