FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 18, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N97000006475 04-18-2005 90298 009 ****61.25
1. Enlity Name
VILLA REAL CONDOMINIUM NO. 7 ASSOCIATION, INC.
Principal ¢ i~ca of Business Mailing Address
19501 NE '£TH AVE STE 300 19501 NE 70TH AVE STE 300
MIAML, FL' 33179 MIAMI, FL 33179
R e AR
Suite, Apt. #, ete. Suite, Apt. #, elc. 01272005 Chg-NP CRZE037 (10)03)
City & State City & State 4. FEI Number Applied For
) 65-0805452 Not Applicable
Zip Q_ T T Cownmy - ) Ze - |Gyt T T g Cantiioate of Status Desired o ?eae;g?q-age[ﬂ"onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MJB MANAGEMENT SERVICES, INC.
19501 NE 10TH AVE STE 300 Street Address (P.C. Box Number is Not Acceplable)
N. MIAMI BEACH, FL 33179
City FL I 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 State of Florida. | am familiar with, and accept
the obligaxions of registered agent.

SIGNATURE W/mnﬂ )J
ure,

tyeed ur name ol registered agent and iitla If applicable. (NOTE! Registered Agent signalure required when reinstatng) DATE
Fiiing Foo I5 $61.25 9. Election Campaign Financing $5.00 may e Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added fo Fees Florida Department: of State
10. . ‘ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TImE PD O3 Delete TITLE - Ochenge [ Addition
NAME "1 IGOR, ELLIS NAME
STREET ADDRESS | 1150 NW 125TH PATH #201 STREET ADDRESS
cmy-st-2° © | MIAMI, FL. 33182 CIry-1-2IP .
R 11 N | b S — . — — D Dalete _f mme - B . [Ochange_ _[ Addition
NAME . | CORONEL, MARIA NAME
STREETADDRESS | 1168 NW 1256TH PATH STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP .
e sD O oelete TILE [ change [ Aadition
NAME ‘| MONTERROSO, MARIA E NAME
STREET ADDRESS | 1940 NW 125TH PATH #1086 STREET ADDRESS
CITY-S8T-2PP MIAMI, FL 33182 CIrY-51-21p
TILE . [ Delete TLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
LINV-81-2P - . CrY-ST-2P
TITLE : O Delete TMLE [ Change [ Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
cry-st-zp CITY-ST-2IP
TITLE ‘ O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. 1 hereby certify thal ihe information supplied with this filin g toes not quality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustce empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an attachment with an address, with all other like empowered. )
SIGNATURE: {\’\ A, [XUJ\O-"I

l'si(:uXruns A\ll‘.yﬁPEI: @R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytime Phone #




