. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # NO1000000044

1. Entity Name
MARILILLI CONDOMINIUM ASSOCIATION, INC.

FILED
Mar 21, 2008 08:00 A
Secretary of State

A

Principal Place of Business Mailing Address

2308 W 53RD ST 2308 W 53RD ST
HIALEAY, FL 33016 HIALEAH, FL 33016

| " “DO NOT WRITE IN THIS SPACE

. - Ly e 5
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03122008 . No Chg-NP  CR2EQ37 (4/08)

4. FEl Numbar Applied For -
65-1113208 Not Applicable |

§. Certificate of Status Desired O $8.75 Additional -

€. Namo and Addreas of Current Registored Agent

GARCIA, JOAN
2308 W53RD ST
HIALEAH, FL 33016

"IN THIS SPACE %%

- DONOTWRITE "

o

o |

8. The above named aentity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Flonda, | am famitiar with, and accept |

the obligations of registered agent.

SIGNATURE

Signatura, typed or printad name of registered agsat snd titla It apphcable.

Fling Fee 1a $61.25

Due by May 1, 2000 Trust Fund Contyibution.

9. Elaction Campaign Financing

{NOTE Rogistarad Agant signature requires wnen reinstating) DATE
I_’ll"n"ﬂ::|“|l'u"n‘~l'|;-"- i
RS L papeyy - -
$5.00 vy pe | D4/DT/0E-HONIZ-013 61. 25
Addad to Fees

10, OFFICERS AND DIRECTORS
TITLE PTD
NAME GARCIA, JOAN

STREET ADDRESS | 2308 W §3RD ST
Ciry-st-ap HIALEAH, FL 33016

TITLE TD

me P | DELGADO, ARMANDO
STREET ADDRESS | 2306 W 53 STREET
orv-si-Ze | HIALEAH, FL 33016

TITLE VPD

HAME GARAY, RAFAELA
STREET ADDRESS | 2302 W 53 ST
GiTY-ST-21P HIALEAH, FL 33018

TITLE

NAME

STREET ADDRESS
CITY-S1-1e

TITLE

NAME

STREET ADDRESS
GIrY-51- 2P

TITLE

NAME

STREET ADDRESS
ClTy. ST- 7R

DO NOT WRITE - *
" INTHIS SPACE

*._4,;\- A

TS, A4

12. | hereby cenrtify that the information supplied with this fiing does not quality 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 end that my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: __ ﬂﬁ’

03//4/c8..

IGNATLY ED OR PRINTER NAME OF 8IGNING CFFICER OR DIRECTOR

Date [ Daytime Phone




