2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N92000000686

1. Entity Narme

THE DECOPLAGE CONDCMINIUM ASSOCIATION, INC.

Principal Place of Business
100 LINCOLN ROAD
MIAMI BEACH, FL 33139

Mailing Address
100 LINCOLN ROAD
MIAMI BEACH, FL 33139

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Mar 05, 2008 8:00 am
Secretary of State

03-05-2008 90034 010 ****61.25

ARSIV AR AR VA

02062008  chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nurnber Applied For
65-0390632 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desied (] fese';esq Additional
6. Name and Address of Current Registered Agent 7. ‘Name and Address of New Reg ed Agent
Name
GOMEZ, MICHAEL W ESQ
1830 TYLER STREET Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD, FL 33020
City FL I Zip Code

8. The above namad entity submils this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

 the Qbligations of registered agent.

SIGNATURE

Signature, lyped of printed name of registared agenl and litle il applicable

(NQTE: Regisiered Agent signature required when reinstaling)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O pelete e Ofbicer O Change  [D-AGadition
Kawe ROBERTS, SHERRY NAVE Lindy Chaves
STREET ADDAESS | 100 LINCOLN ROAD,PH-2 STREETADDRESS | JD O L nColn
CTY-ST-2P | MIAMI BEACH, FL 33139 VS | Mz, @exch FL 33139
TITLE VD O petete TiTLE OF G‘pr' [J Change  fadition
HAME GRANT, BARBARA NAME Tsam Yaldo
STREET ADORESS | 100 LINCOLN RD #910 STREETADDRESS | jO O LincD in Rl
erv-st-2¢ | MIAMI BEACH, FL 33139 -S| pi >, Sblach FL 33139 P
e D O Delets e Secredary O3 change  [BAddition
NAME WILSON, BRIAN NAME A i CE R

: Frelgl

STREET ADDRESS | 100 LINCOLN RD PH 7 SRETANRESS | /52 4y 1n c Df{f f‘:{(:’ o
ony-sT-50 | MIAMI BEACH, FL 33139 CITY-ST-2P s Beack ¥
TE D [ Detete TTLE [ Change [ Acaition
HAME LEVY, RAQUEL NAME
SYRFET ADBRESS | 100 LINCOLN RD STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-7IP
THILE D [ Delete TITLE [Jchange [ Addition
NAME GARCIA, MARIA J NAME
STREET ADDRESS | 100 LINCOLN RD STREET ADDRESS
CITY-ST-ZIP MIAMI_BEACH,'FL 33139 CITY-ST-2IP
TTE 7 petate TTLE L3 Chaige-  [3 Aadition
HAME NAME N
STREET ADDAESS STREET ADDRESS
CIry-87-21P CITY-sT-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cetify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corparation or the recsiver or trustee empowered to exacule this repor as réquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acadrn

SIGNATURE:

o

¢h all ather like empowe?
M A A<

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

oa/b8fos (305)L12-35%Y

Dale Daytime Phona #




