&

ANNUAL REPORT

1;006 NOT-FOR-PROFIT CORPORATION

FILED
Apr 28,2006 8:00 am
ecretary of State

DOCUMENT # N99000005381

1. Entity Name

D| LIDO CONDOMINIUM ASSOCIATION, INC.

04-28-2006 90213 029 ***150.00

Principal Place of Business
29071 COLLINS AVE
MIAMI BEACH, FL 33140

Mailing Address
2901 COLLINS AVE
MIAMI BEACH, FL 33140
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iy & Siate City & State 4, FE| Number Applied For
M iomr BEACH, P2 hm Befen, P 65-0969875 Not Applicatia
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$8.75 Acditional

Fee Required

a

5. Certilicate of Stalus Desired

6. Name and Address of Current Registared Agent

LOUMIET, JUAN P ESQ.

7. Name and Address of New Registered Agent
Name ' coa

C/O GREENBURG TRAURIG, P.A.
1221 BRICKELL AVE.

Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33131

City

FL I Zip Code

the obligalions of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Slgnature, typed or printed name of regestered agen| and i d appkcabls

{NOTE. Regrstered Apent signature requied when remnstatmgl

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Makoe check payable to
Flarida Department of State

$5.00 may Be

Added to Fees

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

TITLE PD O Delee TITLE KChange [ Addition
NAME LAZAR, BRUCE NAME

STEET ADDRESS | 2901 COLLINS AVE., STE. M s ouiss |GOS A1 atelm RY - ST 21000

Gr-st7F | MIAMI BEACH, FL 33140 av-seze PiAme Béen FL 22139

e VD 7 Delete TLE T DOChage [ Addiion
NAME KANAVOS, PAUL NAME

STREET ADDRESS | 650 MADISON AVE. STREET ADDRESS

QY -ST-2IP NEW YORK, NY 10022 CITY-ST-ZIP

TLE STD O Delete TITLE [ change {3 Addition
NAME KANAVOS, PETER NAME

STREET ADDRESS | 6SO MADISON AVE. STREET ADDHRESS

CY-S1-2P NEW YORK, NY 10022 CITY-§T-2IP

TITE (1 Delete TME [l cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-2IP CITY-ST-2P

MLE [ cetete TITLE O change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CINY-S3-2P Cmy-ST-21p

e [ pelete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP / cITY-Si-71p

12. | hereby certify that the infor.

of the corporalion or the, : /
changed, or on an attadmept with an address. with all

SIGNATURE: _<[D

er like emmpowerad.

eSS .

on supplied with this filing doas not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or sdppfemental 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
Sceider or trustee empowered tgraxecute this report as raquired by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 111if

"H}"f ,OC, S0% S 3-8

{/GNATURE AND TYPED OR PR]NTWN;,&EXF 5IGNING OFFICER OR DIRECTOR

Date Daytme Phone #




