“-2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Apr 16, 2007 8:00 am
DOCUMENT # N01000008106
17 Entty Namo ecretary of State
COLONY HOUSE CONDOMINIUM ASSOCIATION, INC. 04-16-2007 90040 045 ***¥61.25
Principal Place of Business Mailing Addross
542 EUCLID AVE. CA\O CAM MANAGEMENT SERVICES
MIAMI BEACH FL PO BOX 5103
il IR BIVAATIGDIR
2. Principal Placo of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2E037 (10/06)
City & Slatc City & Stale 4. FEI Number Appliod For
47-0893307 Not Applicable
Zip Counlry Zip Country 5. Cerificate of Stawus Desired O geae'ggm‘zf:é"o"a’
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Nama
CAM MANAGEMENT SERVICES Streel Address (P.O. Box Number is Not Acceptable)
ANITA GONZALEZ )
6175 NW 16?TH ST UNIT G
MIAMI LAKES FL 33015 ‘
Cily FL Zip Codoe

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in he Slate of Florida, | am familiar with, and accepl

lhe obligations of ragistered a
SIGNATURE @/P/e/x e pn\]?m 60”7/9@ 3!3!!0?—

Signature, yned ortnnt\s\emd {mm and ttle ﬁ{a’mhcnulf:. v [NOTI Registered Agenl sinfture required when rainslahing) QAT
A
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusi Fund Contribution. 1 Addedto Fees Florida Department of State
10, L QFFICERS AND DIRECTCRS . 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 10
i PD %Delcle 1IME PID QA [ Chasige )ﬁAdﬂilian
NAME SUAREZ, GIL AN Nwio. Qorridd
SIRITTADORESS | 542 EUCLID AVE SUITE 3 SIREET ADDRE S 5!.(1 Eoc.,l d A\)Q. -'!*: !
CNY-ST 2P | pMIAMI BEACH FL 33139 Y-St AP Miam. Bé&c,\n El. 33139
i D m Delcle i T/ 0 (Y chenge ] Additon
NAME KUFOYANIS, MANA NAME Fe liei oo M Oh'\'e ) a < OLL)J
STREFT ADDRESS | 542 EUCLID AVE SUITE 2 SIREET ACDRE 85 42 Eocli d Ave. *+ S
Iy SI-2IP MIAMI BEACH FL 33139 CINY-ST-7IP %'(u)mm R e e \,\ EL. 23139
e 0 %De!e!e i Sl D w.cnange [ Addition
Nk MONTES, FELICIA HAM Mo | oo KO Co ymn v S
SIRICTADDRESS | 542 EUCLID MONTES DE OWN SIRLET ADDRESS uz € LJ(,\! PTU
CTY ST-ZP | MiAMI BEACH FL 33139 Gy -1 P i&.qm\ Beach, Fl ’33 139
il sD ﬁi)elele L [ Change [ Additien
NAMF OWN, FELICIA NAMI
SIRLET ADDRESS 542 EUCLED OWE 5 SIREETADDRESS
CIHY-81-21P MIAMI BEACH FL 33139 GiTY ST 2IP
fiMtE [ peiele HITLE [ cnange T Addition
NAME NAME
STREE T ADDRESS SIREE T ADDRLSS
CIFY-ST-3P CHy ST 2IP
TILE O pelele HILE [ Change [} Addilion
NAML NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-21F GHY - SI-2IP

12. 1 hereby cerlify thal the information supplied with this filing decs nol qualify for the exemptions contained in Seclion 119, Florida Slatules. | {urther certify that the informalion
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or rustec empoweared Lo oxecule this report as roquired by Chapler 617, Florida Statutes; and hal my name appears in Block 10 or Block 11
il changed, or on an allachment with an addross, with all other like empowerod,

e

SIGNATURE:MQL&MMZQ_& Oea FEL\UH Hoer DE Ot 3\3\\0% [305\ 326- 918

SIGNATURE ARD TYPED OR PRINTED MAME OF SIGNING OFRACER OR DIRECTOR Dare avlsr e Fhora #




