FILED

2008 NOT-FOR-PROFIT CORPORATION Jul 14,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 714323 < 07-14-2008 90026 Q37 ****6] 25
1. Entity Name
BAHIA VISTA CONDOMINIUM, INC.
Principal Place of Business Mailing Address “ b J ‘5
1750 N.E. 115TH ST, 1750 N.E. 115TH ST. 4011
MIAMI, FL 33181 MIAMY, FL 33181
e —— I EAEIRARR AT EN

Suite, Apl. #, etc. Suite, Apt. #, etc. 07002008 Chg-NF’ CR2E037 (121’06)

City & State City & State 4. FEl Number Applied For

59-1209796 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?i‘;;lﬁf:;“f’”a'
6. Namo and Address of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
POMBO, CINTIA e =®1 \
1750 NE 115 ST., UNIT 504 Street Address (P.C. Box Number is Mot Acceptable)
MIAMI, FL 33181 N |
City Zip Code
MiAm FL | %3 %0

8. The above named entity submits this staterment {or the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

(8

SIGNATUHEMM@@‘C ﬁgzsmef 1 , ‘.Dl 0%

Slgnaturs, typed or printed name of regisiered agent ana Jite if applcable. [NOTE: Regisiersd Agert sigriature raquired when m‘i's!a DATE
Filing Feo Iis $61.25 9. Election Campaign Financing $5.00 mayBo Make check payable to
Due by Septomber 12, 2008 Trust Fund Contribution. Added to Fees Florida Department of State

10. - QOFFICERS AND DIRECTORS N 1. , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10,
THLE PD [ ekl me PlD [IChange  [Addition
NAME MANZO, LOUIS NAME PERMUDE Z., Omnmar
STREET ADDRESS | 1750 NE 115 ST, # 102 STREET ADDRESS VSO NE W\ 5 sSv UN (g |03
crv-st-2p | MIAML, FL 33181 OTY-SIZP | AAY AR, 1, FlL.. I331F\ T
TME VP 2 Deiee TIMLE "/ / P Olchange  (fodition
NAME DOMINGUEZ, RICARDO NAME “EN»&I %, 3 oDD
STREET ADDRESS | 1750 NE 115 ST, #203 STREET ADDRESS (¢ 5D NE. 1 \& ST unrte Ot
omv-ST-2P | MIAMI, FL 33181 orSF Imiaml L a33ig1L
e TrD O Delete me /D &Thange [ Addition
NAME HODGES, DOLORES NAME

Wopoees, DeLores

STAEET ADDAESS | 1750 NE 115 ST, # 409 STREET ADDRESS \ _— Untit 409
cony-sT-2P | MIAMI, FL 33181 CiTY-S1-2p ‘:ﬁgﬁer(ls 23 €1 -

ME S 3 Delete ME s ID @ Fhange [ Adaition
HAME TERRIO, DORIS NAME -TE i oS

STREET ADDRESS | 1750 NE 115 ST., UNIT 504 STREET ADORESS ms%a'né. we ST UnT 505
erv-sT-2P | MIAMI, FL 33181 . ohSP | WALAML B L. 33\

TILE TD e Deete e D [ Change ~ [y2Kadiion
NAME POMBO, GINTIA HAME *51'1;,1?_1:;6\1 ANT Mpe,

STREET ADDRESS | 1750 NE 115 ST #504 SREAES | 1} 50 NE L5 51" NAyT 2010
CITY-S5-0P MIAMI, FL 33181 CiTY-S7-2P MIAML i “2 21V \

TMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-ST-21P CY-S1-2IP

12. | hereby certify that the information supplied with this fitin, gdoes nat quality for the exemplions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or 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 receiver or trustee empowered to 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 attagchment with an address, with all'other iike empowered.

SIGNATURE: %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




