. - FILED

. 2006 NOT-FOR-PROFIT CORPORATION Mar 14, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # NO00OO006688 03-14-2006 90026 029 **<70.00
1. Entity Name

VILLA ENCANTADA CONDOMINIUM NO. 2
ASSOCIATION, INC,

Principal Place of Businass Mailing Address &““ 3“‘ Jv
M & E ASSOCIATES OF MIAMI, INC. M & E ASSQCIATES OF MIAMI, INC. / i
13200 SW28HH-S5F-5TE+3 13200 SW 128TH ST., STE. F3 . )
MIAMIF 33186 MIAMI, FL 33186
e v AR AT KT
Suite, Apt. #, alc. ) Suite, Apt, #, stc. 02032006  (Chg- R
V2055 oo HZST S50k 208 12055 500 U2 Sl XB a-NP CR2E03T7 (11/05)
City & State | City & State‘ 4. FEl Number Applied For
Lon, YL Wlioww O 65-1042966 Not Applicable
?72 s Country ?;.%i - Country 5. Certificaa of Status Desirad. fﬁ_fitz?qﬁf:;"ﬂ’i_ .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SKRLD, INC.
204 ALHAMBRA CIR., STE 1102 Strast Address (P.Q. Box Number is Nut Acceptabls)
CORAL GABLES, FL 33134
City FL I Zip Code

B. The above named entity submits thig 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 chligations of registered agent. -

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signature required when reinstating} DATE
Filing Fee is ssi_zs 9. Elaction Campaign Financing $5.00 MayBe ' Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Florida Department of State
B S— — OFTICERS ANCDIRCCTORS — . N4, . L ADDITIONS JCHANGES TO OFFICERS AND DIRECTURS 1M 10
TILE P [ Delete THTLE [ Change [ Addition
NAME ELIO, MELLA NAME
STREET ADDRESS | 15751 SW 137 AVE #104 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33177 CITY-S§7-21P
TITLE ) O oekete TIMLE [ Changs [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TLE [ Detets TILE [J Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-ST-2IP
TME 3 Detete TME [ Ghange {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hareby certily thal the inforpation supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or g@pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the péceiver or trustes empowered xecute this report 35 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an with an address, with.all'othgr like empowere

/&mununs AN% OR PRINTED NAME OF SIGNING'OFFIGER o7’umec~roa // Date Creytima ~none #
f
( 7 Y



