FILED
Apr 22,2008 8:00 am

2008 NQT-FOR-PROFIT CORPORATION
ecretary of State

ANNUAL REPORT

DOCUMENT # N06000003065

1. Entity Neme

LEEWARD ISLES Il HOMEOWNERS ASSOCIATION, INC.

(04-22-2008 90024 036 ****70.00

Prindipal Place of Business
M & E ASSOCIATES OF MIAMI INC.
3055 SW 42 STREET, SUITE 203
MIAMI, TL 3’3]75

Mailing Address

%M & E ASSOCIATES OF MIAMI INC.
13055 SW 42 STREET, SUITE 203
MIAMI, FL 33175

AL RRNAANAIETINEEART

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. %, etc. Suite, Apt. #, etc. 02182008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-5519124 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired ?8'75 A_dditiunm
ee Required
6. Name and Address of Current Registered Agent—— "~ — ST 7.”Name and Address of New Registered Agent
MName
ASSOCIATION LAW GROUP, PL
1666 KENNEDY CAUSEWAY, SUITE 305 Street Address (P.0Q. Box Number is Not Acceptabte)
MIAMI BEACH, FL 33141
City FL l Zip Code

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

SIGNATURE
Signature, typed oF prnted name of registeéd agent and title it applicable {NOTE: Registared Agent signalure required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O oetete TITLE [ Change ] Addition
NAME FIGUEROA, JOSE JORGE NAME
STREET ADDRESS | 11755 SW 90 ST STREET ADDRESS
CITY-5T- 7P MIAMI, FL 33186 CITY-ST-2P
TITLE DvP O Delete TITLE [ Change  [] Aduition
NAME TORRA, BERNIE NAME
STREET ADDRESS | 11755 SW 90 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 P CHTY-ST-29
TITE -1 DST ADglele TITLE JChange [ Addilion
NAME ROSSELLI, ALFONSO NAME
STREET ADDRESS | 11755 SW 90 ST STREET ADDRESS
CITY.ST-2IP MIAMI, FL 33186 CITY-ST-2P
TITLE VP O Betete TITLE [ Change ] Addition
NAME MARTINEZ, FERNANDOC NAME
STREET ADDRESS | 11755 SW 90 ST STREET ADDRESS
CITY.ST-ZIP MIAMI, FL 33186 CITY-ST-ZIP
TILE VP [ pelete TISLE [J Change [ Addition
NAME VILLANUEVA, PAULA C NAME
STREET ADDAESS | 11755 SW 90 ST STREET ADDRESS
CITy-S1-2I9 MIAMI FL 33186 CiTY-ST-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-20p CITY-ST-ZIP

12, | hereby certity that the information suppljed {ling does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further centify that the information

indicated on this report or supplementalfeport |A gnd accurate and thal my signature shail have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trugtee |f- ] to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an ddres | other like empowered.

= ST
SIGNATURE: < 1o vye
SIGMATURE AND T\M PRINTED NAME OF SIGNING OF PR OR DIRECTOR v Dale Daytime Phone #

3




