FILED

2006 NOT-FOR-PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O5000005265 05-02-2006 90207 033 ****g] .25
1. Entity Name
235 ANTILLA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address b U U 'j q D 3 Z
PO BOX 491345 PO BOX 491345
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
e I —{ PR MRELR T
10556 N.W 26 Street 10556 N.W. 26 Street '
ooy e D203 " e 04272006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For
Doral, Fl. Doral. Fl. 20-4545798 Not Applicable
3%91 72 .USCKJ nry 33 lz? 2 USCAOWW 5. Certilicate of Status Desired (B fg'gesq“;g‘m"“a'

8. Nama and Address of Current Reglsterad Agent 7. Name ahd Address of New Ragistered Agant
Name
HERNANDEZ, HECTOR ESQ Arrom, Orlando
2850 DOUGLAS ROAD Street Address (P.0O. Box Number is Not Acceptable)
PENTHOUSE STE 10556 N.W. 26 Street
CORAL GABLES, FL. 33134 Suite #100
City ZigCode
Doral FL 33172

8. The above named entiww statergent for the purpose of changing its ragistered offica or registerad agent. o both, in the State of Florida. | am familiar with, and accapt
ag

the obligations of ragist M OA LA' 00 m( MM i{?j { %

SIGNATURE
Slgnature, typed of peinlad rame of rogs Bgent ard! litke  appicable. {NOTE: Registarad Agant signature required when rainstating)
Flling Fee is $61.25 2. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. d Added to Fees FloHda Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE v 0 pelete i [Jchange L] Addiion
NAME MARTINEZ, ALFONSO NAME
STREET ADDRESS | PO BOX 491345 STREET ADDRESS
LTy -ST-2P KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE D O petete TLE O Change [ Addilion
NAME BUSTAMANTE, ERNESTO RAME
STREET ADURESS | PO BOX 491345 STREET ADDRESS
oTY-ST-2P KEY BISCAYNE, FL 33149 CITY-S1-2P
TIME D 3 Detete TME [ change ] Adition
NAME HERMANDEZE, ANNA C NAME
STREET ADDRESS | PO BOX 491345 STREET ADDRESS
CITY-$T-2IP KEY BISCAYNE, FL 33148 CITY-ST-2IF
TITLE [ pelete HLE [JChange [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7-7IP
TME [ Delets Ul [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TmeE . [ Delete me [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF , CITY-ST-2IP

wilh this filing doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information
is true and accurate and that my signature shall have the same legal effect as if macle under cath; that | am an officer or director
mpowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11l

s, with 2ll other ke mpowered. ‘_// » ﬁ b m ..ﬂ/(‘fi#m éﬁ

BIGNATURE n*ﬂ\iipe:fon FRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Daytime FHone #

12. | hereby cerlily that tha information fuppl
indicated on this repert or supplemgnial
of the corporalion or the receiver or
changed, ¢r on an attachment with

SIGNATURE:




