% FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 751021 > 04-19-2006 90090 050 ****61 25

1. Entity Name

VECINO DEL MAR OWNERS' ASSOCIATICN,INC.

3

Principal Place of Business Mailing Address ) Q““ vy
2350 N.E. 135 STREET (/0 THE CONTINENTAL GROUP INC. . '
NORTH MIAMI, FL 33181 2950 N. 28TH TERR. .

HOLLYWOOD, FL 33020

2. Principal Place of Business 3. Malling Address H"N ‘“|| m" “l” "H' “m HH I‘I“ NWI“ m“ Illll III]H" |l )"|

Suite, Apt. #, etc. Suite, Apt. #, tc. 02212006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
65-0642558 Not Applicable
- ; C it
Zip Country Zp ountry 5. Certificate of Status Desired O 58.75.Alddn.onai
. - - - Fee Required
6. Name and Address of Current Registered Ageat 7. Name and Address of New Registerod Agent
Name

FEIN, STEVEN A
900 S. STATE ROAD 7 Streel Address (P.Q. Box Number is Not Acceptable}

PLANTATION, FL 33317

City FL Zip Code

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

SIGNATURE
Signature, 1yped or printed name of registered agent and title if applicable. (NOTE: Registered Agen! signature required when reinstating} DATE
Filing Fee is $61.25 9. Eleclion Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE P [ Dalete TITLE VP ®) Change [ Addition
NAME PERDOMO, DEBRA NAME PERbOMg, DEBRA.
STREET ACDRESS | 2350 NE 135 ST 804 STREET ADDRESS | 3310 WE- 135 3T B9
Cmy-sT1-2ip MIAMI, FL 33181 CRY-ST-IP  [iiawar | L 3318
TITLE VP gnmg TITLE i [ Change  TudAddition
NAME ABREU, GLADY NAME ACERM N | ALEXANDE £
STREET AUDRESS | 2350 NE 135 SI 1204 STREETADDRESS |235c NE 735 5T 24
cmv-si-ze | MIAMI, FL 33181 . EMV-STZP paldeAL . P 22IB Y
TILE T J belete TITLE P ' P change [ Aduition
NAME LOVE, PHILLIP NAME LevE, PHLLP o
STAEET ADORESS | 2350 NE 135TH ST # 504 sTReET aLcRESs 3350 NE- 1 85T ST 50
CITY-ST-2IP MIAMI, FL 33181 Ciry-sT1-2iP Muschay | Fio 33BN
TILE D ™ Delete TLE >4 . [ Change  [XAddition
NAME GIORELLE, ROBERT NAME [TwoenNE, ARMEL
STREET ADDRESS | 2350 NE 135TH ST # 1009 STREET ADDRESS |@350 mE 135 57 /7008
CITY-ST-2IP MIAMI, FL 33181 CITY-ST-2P M 1 At ; FL 3Z31%)
TMLE D = Delete TmLE > [ Change  CAddition
NAME ROCHA, LEONEL RAME ‘fogggs‘ TIRSA
STREET ADDRESS | 2350 NE 135TH ST # 810 STREET ADORESS | 8350 ~E 135 ST /413
CITY-ST-2IP MIAMI, FL 33181 CITY-5T-2IP Midgpay | F o 33 1%\
TITE 3 Delete L T ' O change  (SKAddition
NAME NAME PEREZ, JoRGE
STREET ADDRESS STREETADDRESS | { DB ©RWET \ni& £HD
CITY-ST-2P Cre-ST-2P  MvakAal  Fr 333010

12. | hereby cetlify that the information supplied with this filing does not qualify for the exemptions contained in bhapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplementai 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 trusiee empowered Jo execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an aq.dr‘e?w'th all pther like empowered.
~ 226
SIGNATURE: "f': ~ 22

SIG“‘I’URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




ATAEN, 57,75
Addition to Column 11. /\H_ 7 bj' / O ;2_//

TITLE: §

NAME: Lauredo, Roger

STREED ADDRESS: 2350 NE 135 ST 1411
CITY-ST-ZIP: Miami, FL 33181




