FILED

2008 NOT-FOR-PROFIT CORPORATION  Feb 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # NO5000005265 02-25-2008 90046 022 761,25

1. Entity MName

235 ANTILLA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
10556 NW 26TH ST 10556 NW 26TH ST
SUITE D-203 SUITE D-203
DORAL, FL 33172 DORAL, FL 33172
e | AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072008 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEI Number Applied Fi
20-4545798 Not Applic
“i Gauntry < Courtry 5. Cerlificate of Status Desired [ ‘fi';fql‘:i‘f:‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARROM, ORLANDO Avrom, Oriando
10556 NW 26TH ST Street Address (P.O. Box Number is Not Accepiable)
SUITE 100 WOSSh NW oot &+
DORAL, FL 33172 Sk_)l""‘e Daoa
ity Zip Code
~ el FL | 23190

8. The abbve named entity gubmi

this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and ace
tha obligations of registefed agdht.

SIGNATURE -

Slgnatura, typed or prin registared agent and litle 4 applicatla, [NOTE: Regl Agent sig required when rei G} DATE

Filing Fee Is $61.25 9. Election Campaign Finansing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ pelete TITLE [Jchange O
NAME BRANTLY, JESSICA NAME
STREET ADCRESS | 235 ANTILLA AVENUE #6 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TILE VP 3 Detete TILE [ cChange [Jad
NAME BELLO, ANTHONY NAME
STAEFT AnDRESS | 235 ANTILLA AVE #9 - STAEET ADDRESS
CiTY-ST-7P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE S [ Defete e ' O Crange  (ad
NAME MARRERO, ANA NAME
STREET ADORESS | 235 ANTILLA AVE #12 STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TITLE ) O pelete TITLE [ Change [JAd
NAME NAME
STREETAD[_JF‘!ES . . STREET ADDRESS
CITY- §T-2P ' CITY-ST-2Ip IS
nTLE . - [ pefete TITLE O change [ ad
NAME NAME
STREET ADDRESS STREET ADDRESS rt
CITY-51-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the informatic
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direc

of the corporation or the receiver or lrustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block *
changed, or on an attachment wﬁ an add with all ot i powered



