Majorca Isles Il Condominium Association, Inc. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # N06000009291 04-17-2008 90160 001 *2,266.25

1. Entity Name

MAJORCA ISLES I} CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
21405 NW 13 COURT /0 CASTLE GROUP
MIAMI GARDENS, FL 33169 PO BOX 559009 6600 703 3

FORT LAUDERDALE, FL. 33355

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m" w "HI I“” llm ||”| "Vl ||m ||HI ‘IHI “I‘l "]l”mm n I"‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 02132008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE) Number Applied For
APPLIED FORy c 194222 Not Appiicable
zp Country Zp Country 5. Certificate of Status Desired ] Ei‘;gﬁf:;ﬁnnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PHILLIPS CANTOR & BERLOWITZ, P.A.
ATTN: EDWARD PFISTER Street Address (P.O. Box Nurnber is Not Acceptable)
4000 HOLLYWOOQD BLVD., #375 SOUTH
HOLLYWOQOD, FL 33021
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of regisiared agent and [ite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be : ‘1Méi§9(éﬁaéf‘;‘:aﬂ=§rél‘ﬁ_ljej to, g
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees qg_l_:_)yﬁan E}no__f S_tave:, - L
10. QFFICERS AND DIRECTORS 1. ADDlTIONSICHANGéS de OFFIE;EES AND DIRECTORS IN 10
TILE PD J pefete TITLE [J Change {7 Addition
NAME DUFFIS-SJOGREN, OSMOND NAME
STREET ADDRESS | 21221 NW 14TH PLACE, #623 STREET ADDRESS
Crry-§T- 2P MIAMI GARDENS, FL 33169 CITY-ST-2P .
e ) Xoetete TITLE VPD Olchange [N Addition
NAME BRYAN, ANGELINE NAME PRICE, NATHANIEL
STREET ADDRESS | 21219 NW 14TH PLACE, #725 STREET ADDRESS 21205 NE 14TH PLACE #419
CITY-ST-2IP MIAMI GARDENS, FL 33169 CITY-ST-2IP MIAMI GARDENS, FL 33169
TITLE SD 3 Delete TITLE [ Change ] Addition
NAME PIERRE, DANIELLA NAME
STREET ADDRESS | 21205 NW 14TH PLACE, #319 STREET ADDARESS
CITY-5T-2IF MIAMI GARDENS, FL 33169 CITY-ST-2IP
TITLE ™ [ Delete TITLE [ Change  [] Addilion
NAME RINALDI, ROBERTO NAME
STREET ADDRESS | 21221 NW 14TH PLACE, #323 STREET ADDRESS
CITY-ST-2IP MIAM| GARDENS, FL 33169 CITY-ST-ZIP
TITLE D |jDeIele TITLE v [J Change %} Addition
NAME HOLNESS, MARCIA NAME JIMENEZ, JUDANA
STREET ADDRESS | 21211 NW 14TH PLACE, #827 STREET ADDRESS 21219 NW 14TH PLACE #525
CITY-ST-2P MIAMI GARDENS, FL 33169 CITY-SI-7IP MIAMI GARDENS, FL 33169
TITLE [ pelete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-§7-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental 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 director
of the corporation or the receiveryr trustee empowered te execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addregs with all other like empowered.

D o [og
{7

$|GNATURE AND TYRED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Dae Daytime Phone #




