2306 NOT-FOR-PROFIT CORPORATION

! ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N0O0000004994

1. Entity Name

VILLA ENCANTADA CONDOMINIUM NO. 1

ASSOCIATION, INC.

ecretary of State

04-27-2006 90155 022 ****61.25

Principal Place of Business

/0 CARRIBEAN PROPERTY MGMT
12301 SW132CT

MIAMI, FL 33186

Mailing Address

(/0 CARRIBEAN PROPERTY MGMT

12301 SW132CT
MIAMI, FL 33186

-6“64855

2. Principal Place of Business

3. Mailing Address

AR MR RPAAED

Suite, Apt. #, etc.

Suite, Apt. #. elc.

02082006  chg-NP CR2E037 (11/05)
City & State City & State 4. FE| Number Applied For
65-1042964 Not Applicable
Zi Zi t iti
e Couniry e Counlry 5. Certificate of Status Desired [ $8‘75 P:ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUBIN, JONATHAN
536 BILTMORE WAY
MIAMI, FL 33134

Street Address {P.O. Box Number is Not Acceptable}

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

Signature, Iyped of printed name of regisiered agent and hilks ! appicable

(NOTE: Regisiered Agent signatura reguiret when reinsiatmg)

OATE

Filing Foe is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Departmeant of State

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P 3 Delete TITLE [ change [ Addition
NAME GAMBOA, MERCEDES NAME

STREET ADDRESS | 15731 SW 137 AVE #102 SIREET ADDRESS

CHY-ST-2IP MIAMI, FL 33177 CITY-ST-2iP

Tng T Poeite TIME SEAGI D ARGCUHEPA O change (K] Addition
NAME CASTELLANQ, EMIL NAME -

STREES ADORESS | 15731 SW 137 AVE., #105 swmaoness | ST T FRTAE #20C

CITY-87-2iP MIAMIL, FL 33177 CITY-S1-2P 1}/( M / Lo TXiT1)

e {] Celete e T DClchage [ Adciiicn
MAME NAME

STREET RODRESS STREET ADDRESS

CITy-S1-29 CITY-ST-21P

TITLE [ Detete e [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-4iP CITY-ST-2IP

TTLE [ Delete TILE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP 7 /) CITY-ST-2P

12. | hereby ceriify that the in{
AGICalEd on s reporl
of the corporation or
changed, or on an

SIGNATUR

pohéd with this fitingdo

stee empowered
n address, with al

not quality for the exempiions contained in Chapter 119, Florifle Statutes. | further centify thal the information

Tentgreport 1s rue ang apdurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecule this report as required by Chapter 617, Fiorida Statutes;,
her like empowerad.

thap my ngne appears in Block 10 or Block 11 if

RE ANDW aR ?fmsn NAME OF SIGRING OFFICER OR DIRECTOR

Daytima Phang ¥ J

I , Date




