FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 768554 04-04-2007 90166 (025 ****61 25

1. Entity Name
MNTY CONDOMINIUMS ASSOCIATION, INC.

Prircipal Place of Business Mailing Address
865 N.E. 209TH ST. 865 N.E. 209TH ST. 4 “043 q 2 q

T

03192007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE
59-2390638 Not Applicable
5. Centificate of Status Desired O geae.;esqgl?:;ﬁonal

6. Name and Address of Current Registered Agent

365 NE 208 ST, N. DO NOT WRITE
MIAMI, FL 33179 IN THIS SPACE

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, typad of pented nama of registared agent and utla il apphcable. (NOTE: Regisiered Agent signature required when reinsiaing) DATE
Filing Foo Is $61.25 - 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. O  Added o Faes

10, OFFICERS AND DIRECTORS

TITLE PD

NAME SOLAWAY, NEAL

STREET ADDRESS | 865 NE 209TH ST.
CImy-ST-ZP MIAMI, FL 33179

TINE VP

NAME TORRES, LUZ

STREET AGGRESS | 865 NE 209 STREET
CITY-ST-2P MIAMI, FL 33179

TITLE STD
NAME BUTCHER, JON A

STREEF ADDRESS | 865 NE 208TH ST.
CITY-§T-2P MIiMI.FL 33179 Do NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-ST-ZiP

s e =

TITLE

NAME

STREET ADDRESS
CITy-ST-2P

TIILE

HAME

STREET ADORESS
CITY-ST-71P

12. | hereby certify that the information supplied with this fm does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug an 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 emppwered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an chmem with an address, Eth all ather like empowered.

mmaﬁn TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Daytime Phone #




