2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 08:00 A!

DOCUMENT # N99000005381

1. Entity Nama
DI LIDO CONDOMINIUM ASSOCIATION, INGC.

Secretary of State

Principat Place of Business

605 LINCOLN RD
5TH FLOOR
MIAMI BEACH, FL 33139

Mailing Address

605 LINCOLN RD
5TH FLOOR
MIAMI BEACH, FL 33139
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04062007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
65-0969875 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired ]

8. Name and Address of Current Reglstared Agent

LOUMIET, JUAN P ESQ.

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

MIAMI, FL 33131
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8. The above named entity submits this siatement for the purpose of changing its registerad alfice or registared agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragistared agent.

SIGNATURE

Signature. typed or prnied nama of regisiared agent and title i applicacte {NQTE" Ragistared Agent signature required when reinstating) DATE

Filing Foee is $61.25 9. Election Campaign Financing $5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees
10. QFFICERS AND DIRECTCRS S R '

- H h. o
THLE PD . - ‘ A
NAME LAZAR, BRUCE ! - i S )
STREET ADDRESS | 605 LLINCOLN RD 5TH FLOOR v Wt
CiTY-51-2P MIAMI BEACH, FL 33139 T T
TILE vD G .o
NAME KANAVOS, PAUL o Hoooor2stoe e 0
SIREET ADORESS, | 650 MADISON AVE. U5 U3/0T-80005-005 B1, 29
CiTy-S1-2P NEW YORK, NY 10022 ': . .
TITeE sTD L -
NAME KANAVOS, PETER i .
STAEET ADDRESS | 850 MADISON AVE.
CITY-§7-7P NEW YORK, NY 10022 Do NOT WRITE .
Time ' .
- IN THIS SPACE
. L s ' i

STREET ADDRESS e - .
CITY-S1-2P .. .
e o o
NAME BN ‘ . o
STREET ADCRESS 3 N , Eoet R
CITY-ST-2P o . ‘
mie ‘
NAME
SIREET ADDRESS
oiry-§1-29 yd

12. | heraby certify that the informatn supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify thal the information
indicated on this report or suplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or direclor
er or trustea empowered 1o exacute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Bloek 10 or Block 173 it

of the corporation or the ra
changead, or on an alfachmag

SIGNATURE:

with an address, all

> 25836518

EbNATURE AND TYPEC OR PRINTED{HMiOF SIGNING OFFICER OR DIRECTOR

#l19 /e

Daylmas Phone #




