2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 755575

1. Entity Nam:

THE )liIOReIZONS WEST CONDOMINIUM NO. |
ASSOCIATION, INC.

Principal Place of Business

8400 SW 133 AVERD
221

Mailing Address
11981 SW. 144 CT.

FILED
Jan 25, 2005 8:00 am
Secretary of State

01-25-2005 90040 016 ****61.25

'

040005985

STE 201

MIAML, FL 33186 MIAMI, FL 33186  US
2. Principal Ptace of Business 3. Mailing Address H"m I"l‘ |”|||HI‘ I”ll I"I‘ “”lll“ m“ III" ||I” |l|“ I‘Imll I‘ l“l

Suita, Apt. #, atc. Suite, Apt, &, atc. 01052005 Chg-NP CRRE037 (10/03)

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

59-2066758 Not Applicable
Zip Country Zip Country . . $8.75 acdiional
_5._ Certificate of Status Desired (| Feo Roquirad. X
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC
201 ALHAMBRA CIRCLE Sireet Address (P.O. Box Number is Mot Acceptable)
SUITE 1102

MIAMI, FL 33134

City

FL I Zip Code

8. Tha above namad entity submits this statement for the purpose o
tha obligations of registerad agent, -

SIGNATURE

{ changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

e

b

Signature, lyped or printed name of registered agent and title if applicable.

(NOTE: Registered Agant signature required when reinstating)
|

DATE

Filing Fee is $61.25
Due by May 1, 2005 - -

Trust Fund Contribution,

9. Election Campaign Financing -

$5.00 May Be .
Added to Fees

Make chack paysbleto ..
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TMLE FD £ pelete THTLE change [ Addition
NAME LORING, BEA NAME

STREET ADDRESS | B400 SW 133 AVE. RD. #210 STREET ADDRESS B
CATY-5T-2P MIAMI, FL 33183 P CATY-5T-2P /
LE Vs O Detete TIEE - F R ERSURE O ctange  Dlfidiion
NAME CABRERA, LUIS NAME » L l(/

STREET ADORESS | B400 SW 133 AVE. RD. #224 sweerooeess | & U o% ENLLO / é v Al 44 37>

orY-sT-ZP | MIAMI, FL 33183 P Gatv-st-2IP &VM . ﬁ-m i, ;3‘ . ’i 3783 =T
TILE D N . . @ foete TME o 7 . = Octenge  [BGditon |- -
NAME ™ 'SANCHEZ, GABRIELA NAME A_Q M EA} ) L ¢ J -
STREET ADDRESS | 8400 SW 133 AVE. RD. #403 STREET ADDRESS SYoo SwW, ! 33AVE . A
crv-st-zp | MIAMI, FL 33183 ciy-ST-2p s A l‘,r L- R3/8Z2

TITLE Vs [ pelete TILE [ change [ Addition
NAME NAVARRO, PAULINA NAME

STREET ADDAESS | B400 SW 133 AVE. RD. # 1-116 STREET ADDRESS

CITY-5T-21P MIAMI, FL 33186 CIvY-53-21P

e D O delete e SECRETAR ¥ @orage [ Additon |
NAME QROPESA, CARLOS NAME R o PESA C A ec OS‘

STREET ADDRESS | 8400 SW 133 AVE. RD. #221 STREET ADORESS O $aJ /3 -g ﬂ' U€ QC‘ #99 ‘

c-ST-ZP | MIAMI, FL 33183 av-size  |$Y 00 :

e ] petete me _Octange [ Adition
NAME . - . o= e o~

STREET ADDRESS . 'STREET ADORESS o N e e - -
CITY-S1-2P - T ) . eITY-S1- 2P

12, | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true an

changed, or on an allachment with an address, with all pther tike ampowered.

SIGNATURE:

-

does nat qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information’
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 ar the receiver or trustee empowerad (o execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

$-3g5-34513

ﬂ]NATUHE AND TYPED OR PRINTED NAME OF EIGNING ?FICEH OR MAECTOR

pafos” %

Daytrna Phone #

/



