2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2007 8:00 am
Secretary of State

DOCUMENT # NO5000000116
SHOPPES OF IL VILLAGGIO CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Businass
1451 QCEAN DRIVE
SUITE 104

MIAMI BEACH, FL 33139

Mailing Address
1457 OCEAN DRIVE
SUITE 104

MIAMI BEACH; FL 33139

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

05-01-2007 90046 042 ****70.00

0

04302007 chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
:“‘:_' 02-0735767 Not Applicable
Zie Country - Ee Country 5, Certificate of Status Desired $8.75 Additional
R Fee Required
6. Name and Address of Current Reg ed Agent 7. Name and Address of New Raglsfarad Agent
Name

SKRLD, INC. :
201 ALHAMBRA CIRCLE Street Address (P.O. Box Number is Not Acceptable)
SUITE 1102

CORAL GABLES, FL 33134

City

FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Segnature. typed of printed name of registered agent and ttle d appiicable.

(NOTE: Regisiered Agent signature required when rensianng)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

Trust Fund Conlribution,

$5.00 May Be Make check payable to

Added to Fees

Florida Dapartment of State

10. OFFICERS AND DIREGTORS . 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme P Delete TiLE resiacrt [ Change [ Addilion
NAME BARNES, MARCELLO NAME Sofa Joeissone | .

STREET ADDRESS | 1451 OCEAN DRIVE SUITE 104 st soness | (GG DN DrNve, SurtC 204

oTv-s2¢ | MIAMI BEACH, FL 33139 oresize | pniamni @each, FL 22134

e v {1 Detete e gecredary, Treaturer owge O Agin
NAME GARCIA, ALEX NAME PNEL Gor A

SIREET ADDRESS | 1451 OCEAN DRIVE SUITE 104 STREETADDRESS | | 45| oo pr VC, + 104-

ore-st-zp | MIAMI BEACH, FL 33139 X GESEP I migimi B eRCh, AL 32)39

e ST ﬂnem e vice wesiacnt [ ohange  [Nfddition
NAME ROMERD, LUIS A NAME Gary LEVINg&—

STREET ADDRESS | 1451 OCEAN DRIVE SUITE 104 STREETADDRESS | (b5 OCEOUN Dy (T, '4'2—05

CIry-51-2p MIAMI BEACH, FL 33139 CIry-51-2P MHarr &Ealhn, A 33139

TI7LE [ Detete TILE N [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-SI-219

TITLE 7] Detete TNLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-21P ciy-§1-2Ip

TITLE 3 Detete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-ZIP CITY-S7-2IP

12, | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is Irue and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corperation or the recaiver or trustse empowerad to,execulte this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 1111

changed, or on an attachment with an add

SIGNATURE:

Date Daytrme Phone »

meutﬁ-mﬂys‘ﬂps o%‘(mfn Ny(cr SIGNING OFFIERGR DIRECTOR
S hd —



