FILED
' 2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N13783 04-02-2007 90074 035 ****6]1 .25
1. Entity Name
PARKSIDE OF FONTAINEBLEAU CONDOMINIUM
ASSOQOCIATION, INC.
Principal Place of Business Mailing Address
2510 NW 97 AVE,SUITE 200 2510 NW 97 AVE SUITE 200
DORAL, FL 33172 DORAL, FL 33772
2. Principal Place of Business - No P.0, Box # 3. Mailing Address ”"“m ||| |I||I “mlll” ll[ll Iln |||“ |||H |'|U I‘l” I‘l’”“ I’ }"'
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & Stata 4. FE| Number Applied For
59-1623411 Nol Applicable
Zip Country Zip Country 5. Certilicafe of Stalus Desited [ fi:g‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
ALVAREZ, ELIANA
EXCEL MGMT ASSOCIATION Street Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33172
City F L Zip Code

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

SIGNATURE

Slgnature, typed or printed name of regrstered agent and litte i applcable {NOTE: Regisiered Agent signature required when reinstating) DATE

Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Corntribulion. [l Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE TD 2 pelete TTLE [ Change (] Addition
NAME LOPEZ-ONA, CARLOS E NAME
STREET ADDRESS | 9150 FONTAINEBLEAL BLVD, #108 STREET ADDRESS
CITY-S1-2F MIAMI, FL 33172 CIrY-ST-2IP
TILE D [ Delete TITE [ Change ] Addition
NAME HECTOR, MUNIO NAME
STREET ADDRESS | 9120 FONTAINEBLEAU BLVD 403 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-2IP
TITLE SD O Detate TILE [ Change (] Addition
HAME DROZ, MILAGROS NAME
STREET ADDRESS | 9140 FONTAINBLEAU BLVD., #201 STREET ADDRESS
CITY-5T-HP ‘MIAMI, FL 33172 CITY-5T-2IP
TILE VP [ Detete TTE (1 change  [J Addition
NAME GOMEZ, FERNANDO NAME
STREET ADDRESS | 9140 FONTAINEBLEAU BLVD 403 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33172 CITY-ST-ZIP
TILE PD [T Delete TILE [ change (7 Addition
NAME GRANAS, JOSE NAME
STREET ADORESS | 9110 FONTAINSLEAU BLVD., #406 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33172 CITY-ST-21P
TITLE O Detete i [ Change [ Addition
NAME &’5 Carkes Lopez Ona NAME
STREET ADDRESS Apt. 108 STREET ADDRESS
CITY-ST-21P ‘ 9150 Fontainebleau Bvd. CITY-ST-2IF

) Miami F1 331724338

12. | hereby cem that the |niormahon supplied with lhls lmn does nat quainy 1or the exemptigns contained in Chapter 119, Aozida Statutes. | further certify that the information
indicated on t is report or supplemental rgport is true an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trust ‘ad 10 executa this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an 55, with all other like empowered.

SIGNATURE: ’7”/“\"; % -f4-07 Jos-555-490L8

SIGN.ATI?E AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR IIRECTOR Date Daytene Phone #

>




