2006 NOT-FOR-PROFIT CORPORATION FILED
.. 2 .ANNUAL REPORT ~ Mar 28, 2006 8:00 am

DOCUMENT # N32145 Secretary of State
1. Enrtity Name
MILAM AIRPORT PARK VI CONDOMINIUM 03-28-2006 90112 046 **7761 25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8299 CORAL Wy 8299 CORAL WY
MIAMI, FL 33155 MIAMI, FL 33155
s T ARV R ER RN
Suite, Apt. #, etc. Suite, Apt. #, atc. 0'10?2006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEl Number Applied For
65-0145116 Not Applicabie
Zip Country 2 Country 5. Certificate of Status Desired O ?8'75 Addjtional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PROPERTY MANAGEMENT SERVICES CORP
8299 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL 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 obligations of registered agent.

SIGNATURE
' Signature, typed cor printed name of registerad agent and title if appiicabla. ) {NOTE: Registerad Agent signatura reguired when reinstating) DATE

Filing Feo Is $61.25 9. Election Campaign Financing ;$5_00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TILE [ Change [ Addition
NAME YIBI, WHLLIAM NAME
STREET ADDRESS § 6940 NW 50 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CiTY-s7-21P
TMLE VPD O palete TITLE [OChange [ Addition
NAME YIDI, ANDRES NAME
STREET ADDRESS | 6940 NW 50 ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33166 CITY-5T-ZiP
THLE ST ' ta TITLE [J Change  [T] Addition
NAME BABCOCK, CALVIN NAME
STREETADDRESS | 6940 NW 50 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 GHTY-5T-2IP
TILE [ pelete TNLE [ Ghange [ Additien
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TALE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-$T-21P
TITLE O Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-51-2IP

12. | hereby certify thal the information supplied with this flling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effact as if made upder cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chaptgf 617, Flarida Statutes; and thatfname appears in Block 10 or Block 11 if

changed, or graan attaghment with an address, with all other like empowerad. . 5
: Ed? ‘ Y fLsm Y2 P/ 3/3‘f{/7— 27

SIGNATHR| Pr-

/sleNAiJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




