' FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 729972 04-30-2007 90463 012 ****61 25

1. Entity Name

ANTILLA PLAZA CCNDOMINIUM, INC.

Principal Place of Business Mailing Address L
50 ANTILLA AVE 50 ANTILLA AVE
2 2 40091760
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US i
R AR e =1 IR
50 Tt Ad= S0 MOITw A AV

Suite, Apt. #, stc. Suite, Apt. #, atc. 04262007 Chg-NP CR2E037 (12/06)

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

C(ﬂ&L—- WS} C—OM L — Gwﬂesfﬁ_— 59-1671741 Not Applicable
,é'ﬂb VD& 53“'% ”J’—Zj; \ 54 CGSV = 5. Ceriificate of Status Desired [ g’i-;g Additionat
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent
Name YU t—1o ADowd

FERNANDEZ, CAROLINA B
50 ANTILLA AVE K Sirgpt Address (P.0. Box Number is Noj Accppiable) -
#2 B0 AT A AVES D

CORAL GABLES, FL 33134

EolAL GARLES FL |EX® a4

8. The above named entity subr:nits this staterment for the purpose of chingi
the obligations of registered agent.

Ve ADawy

its registered office or fegjstered agent, or bath, in the State of Florida. | am familiar with, and accep‘

Q 4/ 26 /2ao‘(

SIGNATURE y
- S!qnalure. typed or orinted r-ﬂme ol regislered agent and title il applcable, }NQTE: Regisiered Agent signature required when renstating) DATE

Filing Fee is 55‘1 .25 9. Election Campaign Financing $5.00 May Be ~ Make check payable to

Due by May 1, 3007 Trust Fund Contribution. O Added to Fees " Florida Department of State
10. OFFICEHS AND DIRECTORS N 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
WILE PRES X Delete i eSS Bage [ Addition
NAME FERNANDEZ, CAROLINA B HAME /S?.DST\'QQ adhe Riog
STREET ADDRESS | 50 ANTILLA AVENUE # 2 STREET ADORESS AT i, = %3
crv-st2p | CORAL GABLES, FL 33134 ov-s7-2p 55} - AUL__' Ay B, P BB\
TITLE VPRE O vetere TITLE N e (] Change EAdditinn
NAME D'AGOSTINO, KATHERINE HAME E=cotAi, Q.QBE‘.Q:TQ
SIREETADDRESS | S0 ANTILLA AVE # 3 STREET ADDRESS MJ‘('\L_L_.-A- AOE
orv-s-2p | CORAL GABLES, FL 33134 CTY-51-2P Q_A,L__ S BATES "F'—- TN DA
TMLE TRES [ Delete TIILE [ Change [ Addition
NAME ADAN, JULIO NAME
STREET ADDRESS | 50 ANTILLA AVE # 5 SIREET ADORESS
CITY-ST-2P CORAL GABLES, FL 33134 CITY-ST-2P
TITLE SECR O Delete TIItE [Jchange [ Addition
NAME LACAYO, AMALIA NAME
STREET ADDRESS | 50 ANTILLA AVE # 4 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FLL 33134 CITY-ST-2IF
e DIRE M)eleie e ClChange [T Acdition
NAME FERNANDEZ, JAVIER A NAME
STREET ADDRESS | 50 ANTILLA AVE # 2 STREET ADDRESS
CIY-Si-21P CORAL GABLES, FL 33134 CITY-ST-2P
THLE 1 Delete TMLE O change [ Aodition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI- 2P

12. | haraby certify that the information supplied with this |I|Iﬂ§ does not qualily for the exemptions coniained in Chapiler 119, Florida Statutes. | further certify that the information
indicated on this rgorls( supplemental reptsy is true and accuraie and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation §r the raceiver or truste arad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changesd, or on an Rttachment with an addyess, With all other like empowerad.

dotie Moar(Tees) «/%/O‘l (‘ceé)%mq\

‘IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone ¥

SIGNATURE:




