« 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 770834

1. Entity Name
MILLER DREAMS Il TOWNHOMES ASSOCIATION, INC.

Principal Place of Business

/0 IPM SERVICES

P.0. BOX 820210

SOUTH FLORIDA, FL 33082-0210 US

Mailing Address

C/0 IPM SERVICES

P.0. BOX 820210

SOUTH FLORIDA, FL 33082-0210 US

FILED
May 07,2007 8:00 am
Secretary of State

05-07-2007 90077 036 ****70.00

101077Ub

T

& 2. Principal Place of Business - No P.O. Box # Mailing Address
Yoloww k;;l/ roperty Mem T° Pém[es;{ Propecty M@mi'
Suite, Apt. #, efc. Suite, Apt. #, etc. 04092007  Cha-NP CR2EQ37 (12/06
2SS Ave [958 S j38 Aven 9 (12/08)
City & State City & State . 4. FEI Number Applied For
/(’/I Vi e j’}c—/ M/ pr22/ FL 58-2616206 Not Applicable
Zi Country Zi Country » . =7 $8.75 Additional
55/ f@ {)g/q_ gb/ 5 40 U'S ’4 5. Certificate of Status Desired Pon Requiredl ona
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Regiaterad Agent
Narme
BECKER & POLIAKOFF, P.A.
121 ALHAMBRA PLAZA, SUITE 1000 Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

SIGNATURE

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registarad agent.

Signature, typed or pranted name of registered agend and title £ applcable.

(NOTE: Registered Agent signature required whon reinstating)

DATE

Filing Fee is‘$61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME FD B vetete L D Ol Change (S Addition
NAME LEONARD, CHARLES NAME ToJEro, CARMEN 15‘2 ACE
STREET ADDRESS | 13353 SW 59TH TERR sweETanonsss | L0 S | 33
orY-$T-2F | MIAMI, FL 33183 on-sTIP | g F_ 3318>
me SD m Delete TITLE X PD . X [ Change ﬂ Addition
NAME ALBURY, CINDY NANE VELLANE DR, Roafr
STREET ADORESS | 5911 SW 133 CT. srreer aponess | 1335 Lo 'S\-U 59 &~
omTsi-zP | MIAMI, FL 33183 ovstw |, am. . FL 3363
TILE D ﬂomgla TILE S D 7 [ Change ﬁflAuumfm
WA SOBRADO, JESUS NAME FUN DoRA, OEEﬁTg S
STREET ADDRESS | 5919 SW 133 CT. smezTaconess (S L S 133 L
CITY-ST-2P MIAMI, FL 33183 CITY-ST-2IP 5o l"’L 5 3 ’ Z 5
TITLE D M Delate ILE rP — s (] Change m Addition
AV TRAVIESO, LUIS N MAChA Do~ T AR ggf'LOR WG
STREET ADORESS | 5920 SW 133 PL sweer woness ORY S /3 D
arv-sT-2p | MIAMI, FL 33183 onv-size WA ) A A o FL 321432
TLE VD ﬂﬂelele E [ Change N‘Add‘nion
HAME OQUENDOC, DIEGO NAME
STREET ADDRESS | 13305 SW 59 TR. STREET ADDRESS
CiTY-ST-TP MIAMI, FL 33183 CITY-§T-2P
TILE [ Delete TITLE [JChenge [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T-2P CITY-ST-2P

indicated on this report or supplemental report is true an
of the corporation or the regb
changed, or on an attac

SIGNATURE:/

12. | hereby certify that the information supplied with this Iiling doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer ar director

er or trustea empowereﬁl 10 gxacute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Biock 11 it

with an address, wi? al

Qe ) Teo b /67

r like emp_gwered.

SIGNATURE AND TYPED Gk PRINTED HAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime Phona &




