. ANNUAL REPORT

. 2006 NOT-FOR-PROFIT CORPORATION

FILED
Feb 09, 2006 8:00 am
Secretary of State

DOCUMENT # N97000007207

1. Entity Name

THIEHVONHIO APARTMENT BUILDING CONDOMINIUM
ASSOCIATION, INC.

02-09-2006 90037 025 ****61 .25

Principal Placa of Businass
1550 DREXEL AVE.
MIAMI BEACH, FL 33139

Mailing Address

3550 BISCAYNE BLVD,
#401

MIAMI, FL 33137

2. Principal Place of Business 3. Mailing Address

EAERCAR AR

Suite, Apl. #, etc. Suite, Apt. #, efc.

01172006  chg-NP CRZE037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0810626 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ge%'ggu‘zf:;“""?l .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
COMPLETE PROPERTY MANAGEMENT, INC.
3550 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
ke LEO
MIAMI, FL 33138 ) .
City FL | Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typed or printed naie of registered agent and tile if applicable.

{NOTE: Fegistared Agent signature required whan reinstating)

DATE

Flling Feo Is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added to Fees

-.Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TME P [ Detete LE [ Ghange [ Addition
NAME CALDERON, FRANK NAME

STREET ADDRESS | 915 JEFFERSON AVE. #4-A STREET ADDRESS

CITY-57-2IP MIAMI BEACH, FI. 33139 CITY-ST-2P

TITLE VP 3 Delete TIME [0 change [ Addition
NAME PITTSLEY, G. NEIL NAME

STREETADDRESS | 4025 MCGINNIS FERRY RD. #514 STREET ADDRESS

CITY-ST-2IP SUWANEE, GA 30024 CITY-ST- 2P

TmEe TS 1 ekete TIMLE [J-Change. [ Andition
NAME VERAS, VICTORIA NAME

STREET ADDRESS | 1287 NW 28 ST STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33142 CITY-ST-7IP

TITLE [T Detete TILE [d Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-$1-2IP

TIILE 3 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ pelete TITLE [ change [T Adcition
NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-ST-21p CITY-ST-2P

of the corparation or the
changed, or on an att

nt with an address, with all other like empowered.

SIGNATURE: ‘"

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental 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
;‘e&er or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
@

\"GNATURE AND TYPED OR PRINTED OF 8) FICER OR DIRECTOR

Date Daytima Prone 4

\



