FILED
2007 NOT-FOR-PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT #762383 07-13-2007 90088 046 ****6] 25
1. Entity Name
THE CALIFORNIA CLUB CONDOMINIUM ASSQCIATION,
INC
Frincipal Place of Business Mailing Address "‘ MeT
770 NE 195TH STREET 305 ALCAZAR AVE . . .
N. MIAMI BEACH, FL 33179 CORAL GABLES, FL 33134 . .
S T [ AR R R NGAER DR
Suite, Apt. &, ete. Suite, Apt. #, etc. 01262007 Chg‘Np CR2E03T (12.f06)
City & State City & Slate 4. FE{ Numbaer Applied For
59-2389275 Not Applicable
Zip Country Zin Lounry 5. Certificate of Status Oesired [ g:;zesq 3:’:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
VILAN PROPERTY MGMT
305 ALCAZAR AVE Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33134
City FL [ Zip Code

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

SIGNATURE
. Stgnatre. typed o printed nama ol registered agant and lilke il applicable. (NOTE: Registered Agenl signalure required when 1ginsialing) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Tiust Fund Contribution, Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIOCNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 pelete TITLE [ Change [ Addition
HAME LORENZINO, JUAN P NAME
STREET ADDRESS | 18851 NE 29 AVE, SUITE 105 STREET ADDRESS
CITY-S7-21P AVENTURA, FL 33180 CITY-ST- 1P
TILE VPD O Delete TIMLE [J Change [ Addition
NAME BARREIRO, PABLO NAME
STREET ADGAESS | 18851 NE 29 AVE. SUITE 105 STREET ADDRESS
CITY-S1.21P AVENTURA, FL 33180 CITY-ST-Z7P
TME STD mm TITLE sSTD 2 Change MMdilion
NAME - | ECEIZA, HORACIO A NAME BAREe 3, PALLD Nﬂ-rtgz-l-o
STREET ADORESS | 18851 NE 29 AVE. SUITE 105 SREETADDRESS | B e | ME JaT™ Ave s or
on-st-zp | AVENTURA, FL 33180 oiry-§1-2p ALNtveA (Ff 318
THLE O Delete e ' ' 7 Ghange wditon
NAME NAME . ‘
STREET ADDRESS STAEET ADDRESS
CY-ST-TP CTY-ST-2P
TITLE [ pelete TITLE [ change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITy-ST-21p
TLE 3 oelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-57-2P /\ CTY-ST-2P

12. | hereby cerity that the informatiofi supg

gd with this filmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this raport or supplemental &

jgport E true and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver oy trudigdempbwered to execute this report as required by Chapter 617,!4;7 Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeniAvith'g ith all other like empowered. C,f‘) /
| Y N .
SIGNATURE: f SV 07 mg@‘s G622 975 7

SIGNATURE AND ‘I’M PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




