2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 09, 2007 8:00 am

ANNUAL REPORT (AR)
DOCUMENT # Nos000002076 ~

1. Enlity Namo

VILLAGE AT THE FALLS CONDOMINIUM ASSOCIATION,
INC.

ecretary of State

04-09-2007 90048 010 ****61.25

Mailing Address

9380 SW 108 STREET
MIAMI FL 33176

Principal Place ol Business

13100 SW 92ND AVENUE
MIAMI FL 33178

IEAME AR

2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suile, Apl. #, clc. 1st MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
20-2416761 Not Applicable
Zip County 2 Couniry 6. Corlificate of Status Desired | 3875 Addilional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MOREYRA, JOAQUIN J
9380 SW 108 ST.
MIAMI FL 33176

Slreel Address (P.0O. Box Number is Nol Acceplable}

City

Zip Code

FL |

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

tho obligations of regislered agent.

SIGNATURE

Slgnaiwe, yped of orinted name of regustesed agenl aNa Nt | acokcasle.

(NOTE- Regstared Agenl signalure reaurea when reirstating)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 May Be
Added 1o Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTGRS . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIHE PD 7 Delele i Ol change = “Raition
NAME MQOREYRA, JOAQUIN J NAML

STREET ADDRESS | 9380 SW 108TH ST SIREET ADDRFSS

CINY -ST-2IP MIAMI FL 33176 CITY-$1- 2P

Wi VD < Doie 1L ) change [ Addition
HAME SANTOS, FRANCISCO NAK

SIRHET ADDAESS | 10503 SW 120 ST STREET ADDRLSS

OY-$1-2P | MIAMI FL 33176 CHTY-81-21P

(THIS ™8 [ Detele I ‘v"‘r ‘m:hange [ Addilion
HAME SVARZMAN, NORBERTO “f Namt BVAQLMAN  NOREE QW

STREET ADDRESS | 13100 SW 92ND AVENUE SIRIEVADDRESS | ) 3 bo S t"L_ M AP* |O"'—"

ClY-SI-ZIP MIAMI FL 33176 CITY-S1-2IP \0\!\\‘ FL 3 3 | q Q

i 71 Delete TE < s O change  PRddition
NAML NAM:

. . AWt L.\

STRLLT ADDRESS STRETT ADDRI'SS

CITY-S1-4P CITY-53- 4P ’Ofr‘f‘?‘ N :Vl 5 ‘ B‘Er-]-eqf

e O elete TILE [Jchange [ Addilion
NAM, NAME

SIRLCT ADDRESS STREET ADDRLSS

LY -ST-Z1P Clry sl1-71¢

T [ Delete nnr [ change [ Additioa
NAML NAME

SIREE | ADDRESS STREET ADDRISS

CiFY-SI-ZIP CITY-S1-7p

12. | hereby cerli
indicated on

thal the infermation supplied with this filing does nol qualily for the exemplions contained in Section 119, Flerida Statutes. | further certify that the information
is report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director

ol the corporalion or lhe receiver of ruslee empowered Lo execule this reporl as required by Chapler 617, Florida Statules, and thal my name appears in Block 10 or Block 11

if changed, or on an altachmgnt an address, with all other like empowered.

SIGNATURE:

A— \JOM/\/I u M Oreygn

o1 o7 20525123

s,bmruae AND TYPED OR PHINTED/IAME OF SIGNING OFFICER OR DIRECTOR™

Da\e Dayume Phone #

2



