I3

FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # 757230 03-12-2008 90022 030 ****&] 25
1. Entity Name .
OMNI BAY HOUSE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business ‘ Mailing Address - o "i“q UUgI&uw - o T s e
701 NE 23RDST - : 7446 SW 48 ST < ST L
MIAMI, FL 33137 - - MIAMI, FL 33155 - - o e
T — |G E AR ROCR AT
Suite, Apl. #, etc. Suite, Apt. #, etc. 01302008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Apptied For
59-2161360 Not Applicable
Zp Country ap Country 5. Cenrtificate of Status Desired [} ?g‘gesq Lﬁf:;ﬂonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registerad Agent
T Name i -
VILAR PROPERTY MANAGEMENT, INC.
7446 S\W 48 ST. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

’ ‘.Lli.. - . - . ‘" .. g je- y ‘ )

SIGNATURE 2 . . Wi TR E

 ‘Signatute, typed or printed name of registerec agent and litle i applicable. (NOTE; Registered Agent signature requirec when rainstating) DATE
- . D N

“
-

TR

R
Ll

SN

*'Filihg Fee is $61.25 9. Eléction Campaign Finanging $5.00 May Be

SV

) -+ Due by May 1, 2008 i '3:‘--T’.US‘ Fund Contribution, ) O Added to Fees ‘%;_5
10. OFFICERS AND DIRECTORS 1.’ : ADDITIONS/CHANGES TO QFFICERS AND DIR
TLE, - PD O belete TMLE [ change [ Addition
NAME MUHINA, EDUARDO NAME
STREEF ADDRESS | 6317 SW 10 STREET WEST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33144 CITY-51-2IP
THLE sSD [ oelete TTLE [d change [ Addition
NAME RIVERA, KATTYA NAME
STREETADORESS | 11745 SW 99 COURT STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33178 CITY-ST-21P
TITLE VPD [ pelete TME O change £ Addifion
wamve .. |.CARRAL, ANTONIO — NAME -
STREET ADDRESS | 701 NE 23 STREET # 101 STREET ADDRESS
ciry-S1-2IP MIAMI, FL 33137 CITY-ST-ZP
Mme D O oelete T Clchange {7 Adttion
NAME MENEWDEZ, BARBARA NAME
STREET ADDRESS | 701 NE 23 STREET #102 STREET ADDRESS
CY-ST-2P MIAMI, FL 33137 CITY-ST-2I
TITLE [ oelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sT-2e- | CiTY- S1- 2P L L A
TIVLE - 3 belete ME T ..« 7w " _[OcChenge ; [ Addtion
HAME . ‘ NAME e - T L e ‘
STREETADDRESS | . Lo STREET ACDRESS . S C S S
CITY-ST-7IP Lo - CITY-51- 2P - " . Iy

12." | Keréby centity that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or dlrecto[
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with arys. ith all other like empowered.

SIGNATURE: m= FBIARDO M Al ot i{g/as 786-288-982 2

Daytitrwe Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




