%

2007 hOT-FOR—PROFIT CORPORATION
" AMENDED ANNUAL REPORT

DOCUMENT # N01000000044

1. Entity Name

MARILILLI CONDOMINIUM ASSOCIATION, INC.

FILED

WI0CT 24 gy g: 5

7508 west s5ird st 610 CAM MANAGEMENT SRCS mSLELCA?ﬂ%R Y OF STATE
hialeah f£1,33016 PO BOX 5103 SEE. FLORIGA

HIALEAH, FL 33014-1103

T [ (KRR R R
I50f W Dok 57 |\ F50p W L3 ep ST
[ Suite, Agt. #, ete. ( Sute. Apt. #. otc. 09172007 Chg-NP CR2E037 (12/06)
City & State Cit Sta_te ; 4. FEI Number Applied For
e fgﬁ.é } /2 )/9/& /t’. aAf , T 65-1113208 Not Applicable
Zip jj O/ é Country _g?; ay é Country 5. Certificate of Status Desired O ggg?qadr:dm"a'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— - ’ — Name P
GONZALEZ, ANITA Vo ant G AR A )
6175 NW167TH ST Street Addrgs (PO Box N r is Not A table
UNIT G1 ,?faff“ i oM, !
MIAMI LAKES, FL 33015
City . FL Zip Code
MmL 23 2/¢

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

SIGNATURE o
Slgnatxe, 1ad name ol regisiared agent and tite il applicabla. {NOTE: Ragistered Agent signature required whan reinsiating) DATE

9. Election Campaign Financing $5.00 May Be ~  Make check payable to~
Amended AR is $681.25 Trust Fund Contribution, O Added to F:‘;s Florida Department of State
10. OFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD [g'DeieIe TILE f&?@ , [] Change MUiliun
NAME MATOS, DIONYS NAME jéa &/ %@@,U
STREET ADDRESS | 2296 W. 53 ST. STREET ADDRESS ﬂ/
orv-sr2¢ | HIALEAH, FL 33016 p on-seoe | AIOf W O3 pIST M %/ 230/¢
T sD [ Deicte i "FRECa s AER]D [l cmnge  BAadtion
nAvE ZAPATA, EDMUNDO NAME PRATNN Do  DELFADO
STREET ADDRESS | 2312 W 53 ST seerakess | 3 3@ G W B3ST
Cry-sT-ZF | HIALEAH, FL 33016 e ] Cmvest-ze tiefeed , ST 3307L
Tme VPD E O T VPID {Ocrange [ Aadition
NAME GARAY, RAFAELA 5,(}' NAME AanéLq Gn [
STREET ADDRESS | 2302 W 53 ST STREET ADDAESS 2300 W S35T
omv-st-zf HIALEAH, FL 33016 CITY-ST-ZP Hinrean ; r¢ 330 1
THLE O oelete TALE [ Change  [T] Addition
NAME NAME =i 155588
STREET ADORESS STAEET ADRESS 10531/7070---01045-~012 #sk1.25
CITY-$7-2P CiTy-ST- 7P .
me £ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P
me [ Delete TALE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the caorporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _* m/ LaqCavcq 10-20~07 o 7869937 2115

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #




