R FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N20659 3 07-11-2006 90017 020 ****61 25

1. Entity Name
MILAM AIRPORT PARK 1l CONDOMINIUM
ASSCCIATION, INC.

Principal Place of Business Mailing Address
8299 CORAL WAY 8299 CORAL WAY 40098281
MIAMI, FL 33155 MIAMI, FL 33155 :
07062006 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE pyr==rop— Aoeata
65-0040180 Not Applicable
5. Cenificate of Status Desire? O ) gi#;gqgf:&ti"_"al_

6. Name and Address of Current Registered Agent

200 SORAL Wy D0 JULIO DO NOT WRITE
MIAMI, FL 33155 A 'N THIS SPACE

8. The above named entity submits this statement for the purpese 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. typed of printed name of registersd agent and tile d applcable, {NOTE: Registered Apant signature required when rensiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS
TLE PT
NAME ZANADARDI, MONICA

STREET ADDRESS | 8299 CORAL WAY
CITY-ST-71P MIAMI, FL 33155

TTLE v

NAME MCARFIREZ, ANGEL
STREETADCRESS | 8299 CORAL WAY
CITY-8T-2P MIAMI, FL 33155

e - - |'S .- - -
NAME SCHAFIE, HECTOR

STREET ADDRESS 99 COR
CITY-87-2P :‘IZIAMI, FLA3L3\1A;A5Y Do NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CTY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-7P

LE
NAME

STREET ADDRESS
CITY-ST-AP

n 2

12. | heraby certity that the information syfbliscf witlffhis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemey § true and accuratgrand that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or q this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with A aSs fwith all other like gmpowered.

SIGNATURE:

. —,
R4 D'NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




