. FILED
.~ 2006 NOT-FOR-PROFIT CORPORATION Aug 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N01000000044 s 208 02 04 et 28

1. Entity Name
MARILILLI CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2296 53RD §T /0 CAM MANAGEMENT SRVCS
HIALEAH, FL 33016 PQ BOX 5103 50 0 282 7 7

" HIALEAH, FL 33014-1103

i FER OOE R AR RN

Suite, Apt. #, etc. Suite, Apl. #, etc. 07052006 Chg-NP CR2EO3T (4/06)
City & State City & State 4. FEI Number Applied For
e 65-1113208 Not Applicable
Zip (.;'OLF“W Zip Country 5. Certificate of Status Dasired O ?g-;g&s:dtﬁonal
6. Name and Addross of Current Registarad Agent 7. Name and Address of New Registered Agent
GONZALEZ, ANITA T Anite. Gonzalir
;:?RE EVXE\T;'; :g 33;@#330 S"eél {\ufgss (P.RlE:o\xAixllu‘rnbeiI |LN‘91 Acgh*b.le) U n + Gl

“Hiam: lolkas FL | %65

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the cbligations of registered agent.
SIGNATURE @M Mﬁ’QQ 07{os !0 [

SlgnW printht name b rogislgrod m@w it epplicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 10
TMLE PTD ] Delste TMLE [ cChange  [J Addition
NAME MATOS, DIONYS NAME
SIREET ADDRESS | 2296 W. 53 ST. STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 CITY-5T-2IP
TITLE SD [ Detete TITLE (O change  [J Addition
NAME ZAPATA, EDMUNDO NAME
STREET ADDRESS | 2312 W B3 ST STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-§1-2P
TILE VPD [ pelete TITLE [ Change  [J Addition
NAME GARAY, RAFAELA e
STREET ADDRESS | 2302 W 53 ST STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-5T-2IP
e [ Detete THLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiY-ST-2P
THILE O pelete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-ZP CITY-ST-ZIP
TMLE ] Delete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q&Ma Qaroy Loaedy. Aoy ‘Bll:Jos 307-826-914/

wnsmnrmnoumn]usormlmornceuonnmécmﬂ ! Dayiime Phone #




