[

""2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT __ May 14,2007 08:00 AM

PS?HSNEHQAENT #739797 ecretary of State
CACRIBBEAN GARDENS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Maling Address
%UNLIMITED PROPERTY MANAGEMENT %UNLIMITED PROPERTY MANAGEMENT
7655 NORTHWEST 50 STREET 7655 NORTHWEST 50 STREET
MiAMI, FL 33166 S MIAMI, FL 33166 US
T T W AOHEI R TRAR KRBT
Suite. Apt. ¥, elc. . Suite, Apt. #. atc. 04092007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FEI Number Apnlied For
59-1775656 Not Apolicable
Zip Counlry Zp Country 5. Cerliticate of Status Desired O Eg.gfq;s:;tionai
6. Namae and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
Name
UNLIMITED PROPERTY MANAGEMENT
7655 NORTHWEST 50 STREET Suweet Adaress {P.O. Box Number is Not Acceptabla)
MIAMI, FL 33166
City FL | Zip Code

B. The above namec entity submits this statement for the purpose of changing s registerad office or regislered agent, or botn, in the State of Florida. | am tamlliar with, and accep!
the obligations of registered agent.

HODOO07TEA1 23

SIGNATURE L A S W eI
Signat.rre, oed oF pented rnare of regsicrod agent and e J appheabin. (MO TE Flograiarea AGEnt £ gnalets -aomrad whtn svstalng} T T oale T 7 T
Filing Fee Is $61.25 9. Election Campaign Financing ss_oo May Be Make check payable to
Due by May 1, 2007 Trust Fund Conlripution. Added to Fees Florida Dapartment of State

10. . . OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

WILE TD O petete TTE [Jchange [ Addition

NAME BEASLEY, CLOVER NAME

STREETADDRESS | 11301 SW 200 ST., #A201 STREET ADORESS

CIFY-ST-21P MIAMI, FL 33157 CITY-ST-21P

TRE vP [ Detete TME [CIChange [T Addition

NAME BATES, RHODA NAME

STREET ADDRESS | 11301 SW 200 ST., #A209 STAEET ADDRESS

civy-Ss1-21P MIAML FL 33157 CITY-ST-2IF

TmE FD [ oelere LE Clchange [ Addivion

HAME MCNEAL, JIMMIE NAME

STREETADDRESS | 11301 SW 200 ST., #A210 STREET ADDRESS

Ciry-gr-ze MIAMI, FL 33157 CITY-S1-217

TE D [ petete TITLE O Change ] Addition

NAME LOPEZ, ANDY NAME

STREET ADDRESS | 14309 SOUTHWEST 200TH STREET SUITE 204C STREET ADDRESS

CITY-S1-2IP MIAMI, FL 33157 CITY-ST-2P

e D £ Delete me Clcrange [ Aodition

NAME PADRON, JULIO NAME

STREET ADDRESS | 11307 SOUTHWEST 200TH STREET SUITE 107B STAEET ADDRESS

ciry-st1-2p MIAMI, FL 33157 CiTY-ST-2IP

TILE sSD O pelere TLE [ Change  [T] Addition

NAME BRIAN, LINTON NAME

STREET ADDRESS | 11301 SOUTHWEST 200TH STREET SUITE 208A STREET ADDRESS

CITY-St-2iP MIAMI, FL. 33157 chy-sr-2I°

12. | nereby certity that the information supplied with this fiing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes, | turther certify 1hal the infermation
indicated on this report or supplemental raport is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or frusiee empowered to exacute this report as required by Chapier 617, Florida Statutas; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smnmun&}é@a_@m Clove e Aeasley 05 ho\o™

SHINATURE AND TYPED OR rmE‘: NAME OF 5IGNING OFFICER OR DRECTOR '

Cayiira Phanc ®




