FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT

a

ecretary of State

DOCUMENT # N94000001910

1. Entity Name

THE CONTINENTAL ON COLLINS AVENUE

CONDOMINIUM ASSOCIATION, INC.

04-16-2007 90088 036 ****61.25

Principal Place of Busingss
4000 COLLINS AVENUE
MIAMI BEACH, FL 33140

Mailing Address

C/0 EXCEL MANAGEMENT ASSOCIATES, INC.

2510 NW. 97TH AVE., STE. 200
DORAL, FL 33172

400686

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

3. Mailing Address

TWWNWWWWWWWWMWWW

Suite, Apt. #, etc. Suite, Apt. #, atc. 01052007 ChQ'NP CR2EGSY (12’06)
City & State City & State 4. FEl Number Applied For
65-0507314 Not Applicable
Zip Country Zip Country . . $3_75 Additional
5. Certificate of Status Desired 0 Fee Required
[ 6. Name and Add of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

PIQUE, SYLVIA fr7ee spluao

C/O EXCEL MANAGEMENT ASSOC
275 FONTAINBLEAU BLVD #140

MIAMI, FL 33172

Strest Address (P.C_Box Numbsr Is Not Acceptable)
PG LB ) Fredsr Rl mﬂﬂy,ﬂﬁs'a(l

SS/IO LW F 7 500 AHR00

WO L FL %% 5 »

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I am familiar with, and accept

the obligations of ragistered agent.

SIGNATUR

Signanure, aprmcmumsdag)(mmhuapm.

v

»/_.-é‘pa—b

(NOTE: Reglsterad Agent signature requived when reinstating)

/é47
T S

FUKQ Feo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE DP O petete TIME {J change [ Addition
NAME SPEELMAN, ROCNALD NAME
STREET ADDRESS | 400 COLLINS AVE #423 STREET ADDRESS
CITY-ST-29 MIAMI BEACH, FL 33140 CY-ST-2P
TME oT ¥ Detete TME vk Change (] Addition
N ACOSTA, DIANA NAME Scayy zzo Marc R

STREET ADDRESS | 924 EL RADO STREET
CITY-ST-2IP CORAL GAGLES, FL 33134

STREET ADDRESS | &5 7/ HAake D
CTY-ST-7P Mmia b, il 32 376 [

uts DS

NAME SIGARROA, LOURDES
STREET ADDRESS | 9000 SW 17 TURA
CITY-ST-2p MIAMI, FL 33165

A Deete e
NAME

SHRETAODRESS |4 20 F /e o o€
OM-S1-0P i G aq s SprirAS . Fr 336 (-

bs O Changa X Aaeition
cry 2. Gearj&

THLE DvP

NAME SCAWZZ0, MARC
STREEY ADORESS | 871 LAKE DR
CITY-5T-DP MIAMI, FL 33166

& pelets TME
NAME

SREETADORESS [ e/ oD Celflims 5 ¢E e
CITY-ST-2P Miq aql 'DZG’—CL), Fl. 55“/0

DV~ ) Change ) Acdition
Uohn&fon y £ ric

TME D O Detete Tme [ Change (3 Addition
NAME DONIKIAN, SERGIO NAME .
STREET ADDRESS | 6305 WEST 18TH AVE STREET ADDRESS
CITY-5T-21P HIALEAH, FL 33012 CITY-57-DP
me D O petete e ‘%eos Fa Drar ~— Bl Change (3 Additon
NAME PAZ, EDESMILDO NAME 7 ;_‘/ £ B t‘/’b = ./_I_c( 7,_
STREET ADDRESS | 1385 FERNLEA DR STREET ADORESS / 3/ Q/ %
crv-st-2e | WESTPALMBEACH,FL 334174 ., . 4 avstp | coral, Gables, A/ >
4

12. | hereby certify that the information supplied thyd fili
indicated on this repart or supplamantal repaht i
of the corporation or the receiver or fruste
changed, or on an attachment with an a

SIGNATURE:

ngt Qugify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s repor] as-required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2UFAS U ntr— 7.(v 2097 35.557.3¢00

Data Daytime Phone #

mmmmmp&mm”éoﬂ' OFFICER OR
£ i



