;-

FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N99000004610 05-01-2006 90409 037 ****61 .25
1. Entity Name

COSTA CORPORATE CENTRE CONDOMINIUM NO. TWO
ASSOCIATION, INC.

Principal Place of Business Mailing Address e
9667 NW 33 STREET 435 SW 123 AVE. '
MIAMI, FL 33184 US MIAMI, FL 33184 US
2. Principal Place of Business 3. Malling Address ||||m|| M ||| ||m |||MI||| "“I ||I“ IIMINIHII" m"ll Ii ‘“'
Suite, Ap1. #, eic. Suite, Apt. #, elc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
. 65-0847972 Not Applicable
Zip Couniry dp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Requirad
£i. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MUZIN, SHEILA
9667 NVW 33 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL Zip Code

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

SIGNATURE
Signatre, typed of printed name of registered agent and ttle £ apphcable. {NOTE: Registered Agent signarise reqused when renstating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Feas Flofida Department of State
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iIN 10
TTLE PD O celet TILE [ change [ Addition
MAME MUZIN, SHEILA NAME
STAZET ADDRESS | 9667 NW 33 STREET STREFT ABDRESS
CITY-ST-21P MIAMI, FL 33184 CITY-ST-2IP
TALE VPD melezg TIME [ Change ] Agdition
NAME SANCHEZ, SERGIO NAME
STRELT ADDRESS | 3389 NW 97 AVE STREET ADDRESS
CIfY-§7-Zp MIAMI, FL 33172 CITY-ST-2P
TITLE TD [ oelete TITLE [ Change  [7] Addition
NAME A-PERRET-GENTIL, STEPHEN NAME
STREET ADDAFSS | 9643 NW 33RD 5T STREET ADDRESS
CiTY-5T-219 MIAMI, FL. 33172 Cry-S1-2p
TLE {1 pelese TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-ZP
TTLE [ Delete TILE [J Change [} Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2° LTy -ST-2P
TITLE 3 pelete FITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-ST-2iP

12. | hereby ceriify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
ingicated on this report or supplemental report is rue and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as requirea by Chapier 617 Florida Statuies; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: sn,ﬂu,& ”?4“5 Migze- Ste 2o M 20 9//23 /Dé

GNATURE AND TYPED OR oF sigrania ofFICER OR DIRECTOR Date 7 Daytime Phane #




