2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 10, 2008 08:00 AT
DOCUMENT # N01000003393 | (R Secretary of State

1. Enlity Name

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
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8. The above namad antity submiis 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 agant.

SIGNATURE
Signatuce, lypad or printed name of regstared agent and tie if applicadle {NOTE Regialered Agent signature reguired when reinstating) DATE
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12. | hareby certfy Inat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further gerlify that the inlormation
indicaled on this raport or supplemental report is true and accurale and that my signature shall have tha sama legal sffect as if made under cath; that | am an officer or directar
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