2006 NOT-FOR-PROFIT CORPORATION -
ANNUAL REPORT

DOCUMENT # N01000002187

1. Entity Name

VILLA ENCANTADA CONDOMINIUM NO. 3

ASSOCIATION, INC.

Principal Piace of Business

M & E ASSOCIATES OF MIAMI, INC
+3200-SW-28THSTSTETS
WHAMEFE—33466—

Mailing Address
M & E ASSOCIATES OF MIAML, INC
13200 SW1287H ST.STEES

MIAMIEL 33185

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, eic.

Suite, Apt. #, slc.

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90032 046 ****70.00

60015803

LTI

. 01052006 -
2055 Uz 31'|/ e 20 2 T 5T, - \e 20> Chg-NP CR2ZED37 (11/05)
City & State City & State 4. FE) Number Applied For
NMlami, FL Muiami, FL 65-1042968 Mot Applicabls
_32,;1:—,5 N e mib'gjﬁé | Couniny 5. Centificata of Status Desired _fiﬁl?q Additional ,_.
6. Name and Address of Currant Reglstared Agent 7. Name and Addrass of Naw Roglsl&'ed Agent
Nama hAY
SKRLD, INC
201 ALHAMEBRA CIRCLE Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33134
City FL Zip Code

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

the obligations of registerad agent,

SIGNATURE

Slgnature, typed or prnted name of regrsterad agent and ttle § applicabde.

(NOTE: Regrstered Agent signature required when reinstatng)

OATE

i

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 may Be i ‘Make check payable to- .
Due by May 1, 2006 Trust Fund Contribution. Added to Fees - Florida.Dopartment of State -

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
" TILE sD [ pelete TIMLE T [ Change 'ElAddilian
NAME VIVES, WALTER NAMEE odne dae Nevotudeloo

STREET ADDRESS | 15701 SW 137 AV #103 STREET ADDRESS. (1= =D \B1 A~ = 1O

Cry-s1-21P MIAMI, FL 33177 st tvlvama, B DT

TIE TD O velete TITLE [CChange ] Addition
NAME MENENDEZ, LESTER J NAME

STREET ADDRESS | 15701 SW 137 AVE # 102 STREET ADDRESS

CITY-5T-0P MIAMI, FL 33177 CITY-ST-2IP

TLE B S D Deiete TME - ' [ Changa~- [=] Addition--
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TMLE [ Delete TITLE [ Changs ([ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CIry-§1-2P

THLE 0O Detete TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P CITY-$T-ZP )

T [ Delete TLE O Crenge [ Acdition
NANE NAME

STREET ADDRESS STREET ADDRESS.

CITY-ST-0P CITY-§T-2IP

12. | hereby certify that the infermation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

I or trustae smpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmentlth an address, with atl other like empowered.

Uk A

of the corporation or the raceiv

SIGNATURE:

O3 b

205553 - F¥N§

SIGHAT

E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Crate Caytme Phone 8 .




