FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L76535 EED 02-18-2008 90022 006 ***150.00

1. Entity Name .
MICHELE & ASSOCIATES COMMUNITY ASSOCIATION
MANAGEMENT, INC.

Principal Place of Business Mailing Address Q““ [ B
800 CRANDON BLVD PO BOX 490720 .
102 KEY BISCAYNE, FL 33149

KEY BISCAYNE, FL 33149

MR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll”l" IMI"I I”" " m mull‘ mm

Suite, Apt. #, elc. Suite, Apt. #, efc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0200374 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired  [] gi';esq:i‘f:é""“a'
6. Name and Address of Current Registered Agent —-—7. Name and Address of New Registared Agent
PADOVAN, FEDERICO N MR. "Michele EsTEVE2~HY \(E—S

425 GRAPETREE DRIVE #204 Street Address (P.O. Box Number is Not Acceptable)

KEY BISCAYNE, FL 33149 200 Ceam (LOY\ B \/60 #{0 2

“Ey BiSCcAYANE FL | ¥, (G

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

2/8/08

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD O pelete TOLE [OChange  [J Addition
NAME ESTEVEZ-HAYES, MICHELE MRS, NAME
STREET ADDRESS | 8O0 CRANDOCN BLVD # 102 STREET ADDRESS
Ciry-s1-21P KEY BISCAYNE, FL 33149 CITy-S1-2IP
TITLE VP O oelere TMTLE [ Change  [J Addition
NAME FEDERICO, PADOVAN N MR. NAME
STREET ADDRESS | 425 GRAPETREE DRIVE #204 STREET ADDRESS
CITY-57-2IP KEY BISCAYNE, FL 33149 CITY-S1-2IP
TILE O oelete TLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS -7
CITY-ST-21P CITY-S7-2P
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-1-2IP CITY-§7-21P
TITLE [T Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CTY-§T-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signatyre shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver of trustee empowered to executa this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an attachr@riywith an address, with all othe .
sionATURE 2/e [0l 30034152

[ v "




