e o = FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # N97000003540 05102008 90074 013 **+61 25

1. Entity Name

EL CYCLON CONDOMINIUM ASSOCIATION, INC.

Principal Pltace of Business Mailing Address . B 1 AN Radht
248 WASHINGTON AVENUE 248 WASHINGTON AVENUE : o
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139
T W B AL AL AR
Suite, Apt. #, etc. SUIte ADI #, etc. 03052008 Chg-NP CR2E037 (12/06)
City & State ity & State 4. FEI Number Applied For
MASH N TX 65-1084233 Noi Appikabie
Zp Country -E[ g 'z Fj 7 CJ"EWA 5. Certificate of Status Desired O ?i;fqmmm'
6. Name and Addms of Current Registered Agent 7. Name and Address of New Registered Agent
— R Name__ - e —
CURRAN, ROBERT
248 WASHINGTON AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33139
City FL l Zip Code

8. The above named entity submits this staterment for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetse, fyDed of phinted name of registered agen and |itke i apphcabla. (NOTE: Registered Agent signature required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Fiorida Department of State
190. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mE PDT ] Delete THLE 1 Change ] Addition
HAME BROWNING, NATHAN NAME
STREET ADDRESS | 248 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CITY-ST-2IP
TIMLE ST ) 7 Delete TITLE [ Change  [J Addition
NAME MIRES, XIMETTA NAME
STREFT ADDRESS | 248 WASHINGTON AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 : CITY-$T-2IP — P
TIME VPD mm TIMLE N T . E’fhanue [] Addition
NAME SCHMELZER, JARED RAME ROBELT CURL AQ)}_B
STREET ADDRESS ] 248 WASHINGTON AVE., #B s aoiess | 2A D WA S BN I-NG 3 N AU
CTY-ST-2P | MIAMI BEACH, FL 33138 ovseze | MAAMY B EAC-H ¥L T3 lﬁc]
TITEE ] Detete e - Ochange [ Addilion
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 F CITY-5T-7P
TME [ petete THLE [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE [ delete THTLE [dchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-51-71P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report 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 Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ _~—— / p/7 gfgg s 9972545

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




