S FILED
"~ " 2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N01000003393 01-22-2007 90090 047 ****6] 25

1. Entity Narne

ANTILLA PLACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

45 ANTILLA AVE 45 ANTILLA AVE

CORAL GABLES, fL 33134 CORAL GABLES, FL 33134

T R AR AT R R
Suite, Apt. #, elc. Suite, Apl. #, etc. 01102007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

65-1108609 Not Applicable

Zip Country Zp Couniry 5. Centificate of Status Desired 0 ?i'gfqﬁgg‘;m’"a'

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BELL, DARRYL MoPeENO , LVIS
45 ANTILLA AVE Strept ess (P.0O. Box Number is lot Accaptable)
#14 ygé’AﬁﬂL&ﬁMg, #BD

CORAL GABLES, FL 33134

[ > = 0 0RA CAABLES  FL| 58 a4

8. The above named enti ' he purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of tegj

SIGNATURE - l k% 0’3‘
Signalure, fyped or printed nama of registersd agant and e it appkcably, {NOTE: Registerad Agant signatura required when reinstating} ‘pATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Coentribution, Added to Fees Florida Dapartment of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND RIRECTORS IN 10
TITLE TD [ Delete TITLE [ Change [ Addition
NAME RIVERO, ROSA NAME
STREET ADDRESS | 45 ANTILLA AVE #2L STREET ADDRESS
CITY-5T-21P CORAL GABLES, FL 33134 CITY-ST- 219
TIMLE vD O elete TIME [T change ] Addition
NAME MILITELLO, ELSA NAME
STREET ADORESS | 45 ANTILLA AVE #2K STREET ADDRESS
CITY-S1-ZiP CORAL GABLES, FL 33134 city-S1-21p
TITLE PD m)em TITLE PD [ Change Ndditiun
NAME BELL, DARRYL HANE MORENO, LUIS
STREET ADDRESS | 45 ANTILLA AVE # 1J STREET ADORESS | & 5 AT C.C—A- A‘V & # SD
civ-s1-2¢ | CORAL GABLES, FL 33134 stk | M O0R AL, SABLES, F. B33+
TITLE 3 Delete TITLE ' U change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2ip
TITLE I belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1-21P CITY-S1-2iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$1-2P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the sama tegal effact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed. or on an attachment with an address, with gl other like empowared.

SIGNATURE: _Aage 4 Resa p. RveRp  th707 305 074175

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR DCate Daytima Phone #




