* o EILED
-FOR- N
2008 NoT ESEJEI?;IE.I.PS?#PORATIO May 07,2008 08:00 AN
DOCUMENT # 745141 ) Secretary of State
1. Entity Name

TWIN HOMES VILLAGE Il CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Acdress
2441 SW11TH ST 24471 SWTTH ST
MIAMI, FL 33135 US MIAML, FL 33135 US
01172008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE A Pl Namber Appiod For
NOT APPLICABLE Not Applicable

m) $8.75 Additional

5. Certificate of Status Desired Fas Raquirad

6. Name and Address of Current Ragistered Agent

SO IR ST, DO NOT WRITE
MIAMI, FL 33135 IN THIS SPACE

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the cbligations of registered agent

SIGNATURE -
Sigrature. typad of printed name of ragisterad sgent and Lile il Apohcable. (NOTE: Registered Agent signature raquirad whan reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be HOanona4n4ey _
Due by May 1, 2008 Trust Fund Contribution. O  Added to Faes 05 A2 00-00030-312 Bl1.2
10. OFFICERS AND DIRECTORS
TINLE P
NAME CAMEJO, JOSE

STREET ADDRESS | 2441 SW 11TH ST
Ciry-sT-2IP MIAMI, FL 33135

TILE T

NAME MARTINEZ, ENEIDA
STREETADDRESS | 2439 SW 11TH ST.
CITY-ST-2IP MIAMI, FL 33135

TILE |8
NAME FEZOS, ANTONIO

STREET ADDRESS | 2461 S S
OVSLEE | MIAML FL 33130 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

12, | hereby cartify that the information supplied with ihis filing does not quatify for the exemptions containad in Chapler 119, Florida Statutes. | furthar certity that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiog empowered o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block $1 if
changad, or on an attachmant with an addrass, with all othes lika empowerad.

SIGNATURE: _* &Yﬂ/ﬁh?ﬂﬁfﬁg | I -/ b8

nleur‘une ARD TYPED DR PRINTED NAB!OF,‘EIGN[NG GFFICER QR DIRECTOR Oate / Daylsme Phons ¥




