FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPOKT _ Secretary of State

DOCUMENT #757813 03-15-2007 90021 012 ****6] 25

1. Entity Name

EL LAGO NW. 7TH CONDOMINIUM ASSQCIATION, INC.

Principal Place of Business Mailing Address b

5501 5505 NW 7 STREET 305 ALCAZAR AVE. ’

MIAMI, FL 33126 CORAL GABLES, FL 33134

S T WU AR EREREC LA
Suite, Apt. #, eic. Suite. Apt. #, etc. 01262007 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For

22-2368962 Not Applicable

Zip Country Zip Country 5. Certiticate of Status Desired O ?g}‘gfq lﬁ:’:c:“‘ma'

€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. Street Address (P.C. Box Number is Not Acceptable}

CORAL GABLES, FL 33134

City FL I Zip Code

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

" sIGNATURE

Slgnatura, ryp'ed'ov prinled name of ragistared agent and title if applicable. {NOTE: Regisiored Agent signatura required when reinsiating) DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make check payable to
. Due by May 1, 2007 Trust Fund Contribution. (M Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME O T Delete TILE [ Change [ Addition
NAME HERNANDEZ, REYNALDO MAME
STREET ADORESS | 5501 NW 7TH ST # E-315 STREET ADDRESS
Gy -§1-29 MIAMI, FL 33126 CITY-ST- 2P
e D We TIE VPD O change X Aadition
e DELGADO, JOSE RAMON e Lodag vez Fed'vo
STREET ADDRESS | 5505 NWV 7 ST #207 steestwoness | es”es ) /9 W T sf E -/09
ome-sT-2F [ MIAMI, FL 33126 ) oITY-ST-21p Wil Ak LS B33
TITLE VPD N@g TILE S /' 7D ' [ Change ﬂ\mdmon
NAME VILLAMARIN, CARLOS NAME i o
. RCIA, ERNLLA
STREET ADORESS | 5501 NW 7 ST #208 STREET ADDRESS %:’é s M 7ol E-R2I
cnv-st-ze | MEAMI, FL 33126 cy-$1- 2P p Yy /3/ . B3/26
me sD we TLE Ocnange [ Addition
NAME NOVOA, JOSA NAME
STREET ADORESS | 501 NW 7 ST #101 STREET ADDAESS
CTY-ST-2P MIAME, FL 33126 - CITY-ST- 2P
TITLE O oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7¢ CIy-S1-7p

12. | heraby 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 supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Figrida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with-gll other like empowered.
SIGNATURE: _| 12/07 305662275/
) alemmqumrsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




