FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am
ANNUAL REPORT | Secretary of State

01-22-2008 20052 003 ****70.00
DOCUMENT # N05000002075
1. Entity Nami
VILLAGE AT THE FALLS CONDOMINIUM ASSOCIATION,
INC.

quuvv: -
Principal Place of Business Mailing Address
13100 SW 92ND AVENUE 9380 SW 108 STREET
MIAML, FL 33176 MIAMI, FL 33176

P'nncrpal Place of Busingss - No P.Q, Box # 3. Mailing Addr

sererrrrre Taresa i e BRI

({Uphoise (lubf‘i’”&%o oS cronp  cRaEo (209

& State 4, FE| Number Applied For

Mcl;iﬁahsﬁm FL il Fu 20-2416761 Nol Aorlicatie

jﬁ rl W ﬂ‘?h 3%’ Le Cfi"g"A 5. Cartilicate of Staus Desired lz/ feae Ke5q Addional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
MOREYRA, JOAQUIN J . Manuel Lorenzo
9380 SW 108 ST. Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33176

12100 S-W.qind Av¢  Clubhoud©
City [V“am\ FLinp Code35 r"ﬁ

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

senaore MADUEL LOTENTO (Rl , DIt [

Signature, typed or annted name of regisiered agent and tlle ¢ appbcabke (NQTE. Regustered Agen sigrature reguied when renstaing} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, (] Added to Fees Florida Depariment of State
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TIMLE PD [ Delete TIILE {1 Change [ Addition
NAME LORENZO, MANUEL NAME
STREET ADDRESS | 13120 S.W. 92ZND-AVE UNIT B116 STREET ADDRESS
oy -$7-20 MIAMI, FL 33176 CITY-S1-21P
TITLE VP 1 pelete TITLE [ Change [ Axition
NAME PINO, GUSTAVO NAME
STREET ADDRESS | 13120 5.W. 92ND AVE UNIT B405 STREET ADDFESS
CITY-57-21P MIAMI, FL 33176 GITY-51-2IP
TILE 3 Delete TITLE [Ochangs [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-5T-2IP Ciy-51-2iP
TIILE O Gelete TITLE ] Change  [_] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY-57-2iP CITY-ST1-21P
TLE O pelete TiTLE O ¢hange [ addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-87-2IP CITY-§T-21P
TME 1 Detete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADIDRESS
CITY-ST-2IP CITY-§1-21P

42, | 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 supplemenial report is true and accurate and that my signature shall have the same legal affact as il made under oath; that | am an officer ar diractor
of the corporalion or the receiver or lrustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachmeni with an address, with all other ke empoweread.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!




