FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N39382 04-20-2007 90198 036 ****61 .25

1. Entity Name

VENETIAN CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

5701 SOUTHWEST 72 STREET /0 ALHAMBRA PROPERTY MANAGEMENT 5 0 0 0 1 3 8 3

SUITE 100-A P.0. BOX 431410

SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33243-1410

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”m |I| “”l ||‘|I ‘“I‘ ‘l”l NI‘ I‘ ’"‘
Suila. Apt. #, etc. Suite, Apl. #, elc. 04092007 Chg-NP CR2EQ037 (12/06)
City & Siats City & State 4, FE) Number Applied For

65-0264887 Mot Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘;esqlﬁ:ﬁﬁo"a'

. Name and Address ot Currant Registarad Agent. 7. Name and Address of New Registered Agent

Name

BORRELLI, JAIME'E

2800 TOLEDQO ST. #3 ) . Straet Address (P.O. Box Number is Not Acceptabie)
CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entity submils this statement for tha purpose 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
: . Slgna{ure_ ngu or prnled name of regustaiad agent and tite f applicadle. (NOTE Registered Agent signature required when reinstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contricution, Od Added ta Fees Florida Department of State

10, . . OFFICERS AND DIRECTCRS / 11. ADDITIONS/CHANGES T‘O QFFICERS AND DIRECTORS IN 10

TOLE Lra TO 2 Delete 117LE PREGIDENMT [ Change ¥ Addition
NAME " '[ RICH, ROBYN NAME LALY RE—MCE RD&E:ﬁ ]A\

SIREET ADDRESS | 2800 TOLEDQ ST. streeT ooness | 2200 1ol

Ciry- 1.2 CORAL GABLES, FL i CIY-ST-2IF CorAl. GALLES, . 3234

TILE P E/De!ele TTLE Sle CAE eTe ay B’ﬁange [ Agdition
NAME HENNESSEY, KEVIN NAME t/ \' Q

STREET ADDRESS | 2800 TOLEDQ STREET #4 STREET ADDRESS H ENN [;[595-'{ CS C- ¢ B LI

Y- §1-2P CORAL GABLES, FL 33134 - CETY-ST-2IP 223

me |D &7 otete e b \AECTOR, O] Chenge ] Addilon
HAE ‘UTT, RICHARD o e | Bapari T, JR\ PE-

STREET ADDRESS | 2800 TOLEDO ST STREET AIMIRESS 23’(‘})0 "']_'L-E.D’U QUTREET J— 'ﬂ 3 o
CITY-S1-2IP CORAL GABLES, FL 33134 CITY-ST-ZIP Coral %% L= S F‘L_ =313 L/

TILE O peke TLE [ Change [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-S1-2IP CHY-ST-21P

TITLE 3 Detete TNLE [ CGhange [ Addilion
NAME NAME .
STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-57-21P

TIILE ] oelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-51-2IP CITY-sT-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenlal report is trug and accurate and that My signature shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered 10 exacute this report as reguired by Chapler 617, Florida Statuies; and that my name appears in Block 10 or Bloek 11 \f

changed, or on an attachment with an addrass, with all other like empowered.
7 f 205 Y4y~ 33*75

SIGNATURE:
AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

et

\./

ﬁorssm'/\ LALURELCE, PRE;!D*E;\U\__



