LT FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1000000972 04-10-2007 90013 009 ****61 25
1. Entity Name
FLORIDA/FTAA, INC.
Principal Place of Busingss Mailing Address . . -
1200 ANASTASIA AVENUE 1200 ANASTASIA AVENUE 40055390
SUITE 500 SUITE 500 el
CORAL GABLES, Ft. 33134 CORAL GABLES, FL 33134 ' '
PR ARG A
Suite, Apt. #, eic. Suite, Apl. #, etc. 02262007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE) Number Apnlied For
59-3696291 Not Applicable
Zip Country Zip Country 5. Cenrificate of Status Besired O gg gesq l?dr;ﬂtional
6. Name¢ and Address of Current Registerad Agent 7. Name and Address of New Rogistered Agent
Name
VILLAMIL, J. ANTONIO
1200 ANASTASIA AVENUE Street Address (P.O. Box Nlumber is Not Acceptabie)

SUITE 500
CORAL GABLES, FL. 33134

City FL l 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registerea agent and Lile it applicable {NOTE: Regisierec Agenl signature requireq when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TITLE C O Delete TITLE [ Change [ Addition
NAME COBB, CHARLES E NAME
STREET ADDRESS | 255 ARAGON AVE., STE 333 STREET ADERESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-5T-21P
TITLE v 3 veiete TITLE O cChanga [ Addition
NAME VILLAMIL, 4. ANTONIO NAME
STREET ADDRESS | 2655 LE JEUNE ROAD STE 608 STREET ADORESS
CITY-ST-2IP MIAMI, FL CITy-S7-ZiP
TITLE P [ Delete TITLE [ Change [ Acdition
NAME DEAN, BRIAN C NAME
STREET ADDRESS | 1200 ANASTASIA AVE ., #500 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CIY-51-2IP
TILE 7 Delete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-5T-2IP
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-2IP
TITLE [ pelete TALE [T crange  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. i 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 tha corporation or the receiver or lrustee empowered 0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an afttachment with an address, wi all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR Date Dayltme Phone 4




