. FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT #757813 (4-07-2008 90032 009 ****§] 25

1. Entity Name

EL LAGO N.W. 7TH CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Malling Address

5501 5505 NW 7 STREET 305 ALCAZAR AVE.

MIAMS, FL 33126 CORAL GABLES, FL 33134

e M0 EV AR IR AAARATA
Suite, Apt. #, etc. Suite, Apt. #. etc. 03182008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For

22-2368962 . Not Applicable

Zip Country Zie Country 5. Cenrtificate of Status Desited (| ?eae.;fq::?:;mnal

6. Name and Address of Current Registered Agent

VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. Street Address {P.0. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

7. Mame and Address of New Registerad Agent
Name T T : o

City FL. [ Zip Code

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

SIGNATURE ;

Signatura, typed o printed nama o registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Flllng Feoo is 531.25 9. Election Carmpaign Financing $5_00 May Be
Dua by May 1, 2008 Trust Fund Centribution. ] Added to Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS!CHANGE.S TOIOFFICERS AND DlﬁEbTb
TOLE PD [ pelete TITLE (] Change [ Addition
NAME HERNANDEZ, REYNALDO NAME
STREET ADDRESS | 5501 NW 7TH ST # E-315 STREET ADDRESS
CITY-S1-2P MIAMI, FL 33126 CITy-ST-21P
TITLE VPD 3 Detete TITLE [J Change ] Addition
NAME RODRIGUEZ, PEDRO NAME
STREET ADORESS | 5501 NW 7ST. E-109 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2P
TITLE STD [ Delete TITLE [ Change [ Addition
NAME GARCIA, ENILIA o I L . . _ o 3
STREETADORESS | 5501 NW 7 ST. E-201 STREET ADDRESS -
CITY-8T-21P MIAMI, FL 33126 CITY-S1-21P
TTLE 3 Detete TINLE O ¢change ] Adeition
NAME NAME
STREET ADDRESS STREET ADOAESS
CmY-ST-Z7IP CITY-5T-20P
TILE O pelete TLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE 3 Delete THLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP I CITY-§T-21P

12. | hereby ceﬂig that the information supplied with this filhg does not qualify for the exemplions comained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true afd accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corperation or the receiver or tiustee empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

arores O Lo delt ~/ulof 2056622757

SIGNATURE:
Y OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Oate Oayime Prone #




