FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # 754740 04-26-2007 90178 037 ****6] 25
1. Entity Name
PRINCE CONDOMINIUMS | ASSOCIATION, INC.
Principal Place of Business Mailing Address 40 Uplaov
10951 SW 7 TERR 109571 SW 7 TERR ‘
#103 #1103 .
SWEETWATER, FL 33174 SWEETWATER, FL 33174 )
e ORI BOEE RO

Suite, Apt. #, etc. Suile, Apt. #, etc. 04122007 Chg-NP CRZEQ37 (12/06)

City & State City & State 4. FE! Number Applied For

71-4851070 Not Appiicatle
Zp Country Zip Country 5. Cenificate of Status Desired 0 Eese'zfqlﬁsg‘;“"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
CASO, CARLOS R PA
1300 CORAL WAY.:: . Street Address (P.O. Sox Number is Not Acceptable)
SUITE 301 RN
MIAMI, FL 33145
¥ City FL | Zip Code

8. The above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE . : 4 / 2 4 /’),00 .

R Slgnature, fyped or printed name of registered agani and titie il applicable. [NOTE: Regisigred Agent signalurg required when reinstahng) DATE

' -

|- Filing p“ is $61.25 9. Election Campaign Financing $5.00 May Be Make check payahle to

R 5 Due by May 1, 2007 Trust Fund Contribution. U Added to Fees Florida Department of State
"10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TILE PD "a O Ddelete TIRLE [ Change [ Agdition
NAME PEREZ, ANTONIO A. NAME
STREET ADDRESS | 2255 S.W. 128TH AVE. STREET ADDRESS
CayY-sI-ZIP MIAMI, FL ciy-51-29
TILE vD ] Detere TTLE [ Change [ Addition
NAME ANGULO, EZEQUIEL NAME
STREET ADORESS | 2504 SW 101 CT STREET ADDRESS
CITY-51-2P MIAMI, FL CIry-ST-2P
e AVD Jelete TITLE O change [ Addition
NAME URQUIOLA, CESAR D, NAME
STREET ADDRESS | 10951 SW. 7 TR #103 STREET ADDRESS
CiTy-s1-2P MIAMI, FL CITY-ST-2IP
TLE 3 Detere THLE [JChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2I° CITY-ST-2P
TME O3 petete TimE ) Clchange [ Adsiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CHY-51-2IP
TME [ petete TIME [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Ciy-S1-2I9

12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental report is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tiustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 ¢r Block 11

changed, or on an attachment with an add/re_ss_w}/all‘q:her like el wered.
SIGNATURE: 4 Mﬁ o frofyr  30r-320 T8

SIGNA‘FURMDMDPR PRINTED NAME OF SIGNING OFFICER OR DIRECTO| v

Date Caytime Phone 4
PAOTTT 2 PE e o




