20@7 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 757151 Feb 22,2007 08:00 AM
1. Enlity Name
Secretary of State
311 CONDOMINIUM ASSCCIATION INC.
Principal Place of Business Mailing Address
313 N W 43R0 PLACE 330 W 9 STREET
APT SUITE #5
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. # elc . Suilo, Apt # cic. 15t MOORE CR2E037 (10/06)
City & Stato City & Slate 4. FEl Numbor Applied For
NO-T APPLICABLE Not Appticable
dip Country Zip Country 5. Corliicato of Stas Desired [ ?g'gglﬁi‘g"""a'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Name
VIZCAINO, JORGE Stroet Address (P.Q. Box Number is Not Accentablo)
5894 SW 2ND TERR.
HOUSE
MIAMI FL 33144 _
City FL Zip Code

8. The above namod entity submits this statement for the purpose of changing its registered office or rogistared agent, or both, in the State of Florida. | am familiar with, and accopl
tha obligations of registarad agent.

SIGNATURE
Signawra, typad aor prniad name of registered agent and Lilg it apphcable. (NOTE. Registared Agenl signaturs required when re.nstaling) DATE
FILE NOW: FEE IS $61.25 9, Eleclion Campaign Financing $5.00 MayBe |- Make Check Payable to
Due By May 1, 2007 Teust Fund Contribution. Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
TITE SD 1 Delete THHE [ change  [C] Addition
NAVE VIZCAINO, NANCY NAME UO0000644024
STREET ADDRESS § 5884 S.W. 2ND TERRACE SIREET ADDRLSS UB JD -"’D? 8{_][!25 025 El “:nls
ciy-sI-2Ip MIAMI FL 33144 ciry-sI-2ip
e PD 1 Delete 1ME [ change - [ Acdilion
RAME VIZCAING, JORGE NAME
SIREET ADDRESS | 5894 SW 2 TERRACE STREET ADDRESS
CITY-51- 2P MIAMI FL 33144 CITY-S1-2P
TLE I Delele ILE [T] Change (7] Adaition
NAME NAME
SIRLLY ADDRE S8 STREE] ADDRESS
CHY-ST-21P CITY-81-71P
TITLE O pelete LE [ Change [T Addtion
NAME NAME
SIREET ADDRFSS ’ SIREET ADDRESS
CiTY- S1-2IP CITY-S1-2P
ILE [ pelete TILE (O change (7] Adtilon
HAME NAME
SIREES ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-S1-2IP
T O delete e [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S1-4P
12. | hereby certily that the information supplied with this filing doos ualify lor the axemplions containod in Soction 119, Florida Slatulos. | furthor cerlify thal the iniormation

indicatod on this report or supplemental report is true and ac: to and thal my signature shall have the same legal effect as if made under oath; thal ) am an efficer or direclor
of the corporation of tho receiver ot trustoe ompowered lpkccute this report as required by Chapter 617, Florida Statutes; and that my namd appoars in Block 10 or Block 11

if changod, or on an altachmgpt wilh an address, with,all ather iko empowerad.
-
SIGNATUR ] e 0 1///'

Ak AL gart o P e e D8 K




