2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED ‘

DOCUMENT # N97000003540

1. Entity Name
EL CYCLON CONDOMINIUM ASSOCIATION, INC.

Mar 12,2007 08:00 AM
Secretary of State

Principal Place of Business

248 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

Mailing Address

248 WASHINGTON AVENUE
MIAMI BEACH, FL 33139

DO NOT WRITE IN THIS SPACE

VDA

02212007 No Chg-NP CR2EQ37 (4/06)

4. FEI Number Apphed For
65-1084233 Not Applicable

N ) $8.75 additional
5. Certificate of Status Desired O Foe Roquired

6. Name and Addrass of Current Registerod Agont

CURRAN, ROBERT
248 WASHINGTON AVE
MIAMI, FL 33138

DO NOT WRITE
IN THIS SPACE

8. The above named entity submuts this statement for the purpose of changing its registered office or regisiered agent, of both, in 1he State of Florida. | am familiar with, and accept |

the obligations of registered agent.

SIGNATURE
Ssgnature, typed of printed name of ragistared agent ang iile it applicable (NOTE: Regisisrag Agenl signature required whan reinsiating) DATE
. . [ I
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be UODONNE Jb'f_l p ot '
Duo by May 1, 2007 TrustFund Cortrbuton sedodtoFees | (13/22/07-B00F7-018 61,25 .

10. COFFICERS AND CIRECTORS
TITLE PDT
HAME BROWNING, NATHAN

STREET ADORESS | 248 WASHINGTON AVENUE
CiTY-§1-2IP MIAMI BEACH, FL 33139

TITLE ST

NAME MIRES, XIMETTA

STREET ADDRESS | 248 WASHINGTON AVENUE
Ciry-sT-71F MIAMI BEACH, FL 33139

TITLE VPD

NAME SCHMELZER, JARED
STREETADDRESS | 248 WASHINGTON AVE.. #8
Ciry-s7-2IP MIAMI BEACH, FL 33139

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIy-s7-2ZIP

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
Inclicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

changed, or on an attachment with an address, with alt gther like ernpowered.

of the corporation or the recaiver or trustee empowered to executs this report as required by Chapter 817 Floridz Slatutes. and that my name appears in Block 10 or Biock 11 if ‘

SIGNATURE:

ZRCNATURE AND TYPED OR PRINWED NAME OF SIGNING OFFICER OR DIRECTOR

Caylima Phons #

sfior wsapsHs




