2006 NOT-FOR-PROFIF CORPORATION
AMENDED ANNUAL REPORT

FILE
07SEP 24 py . |4

DOCUMENT # N01000008106

1. Entity Name
COLONY HOUSE CONDOMINIUM ASSOCIATION, INC.

N .
Principal Place of Business Mailing Address T A L'L ,.; ‘ . r; 0ol A TE
542 EUCLID AVE. C\O CAM MANAGEMENT SERVICES HUASSEE R LORIDA
MIAMI BEACH, FL PO BOX 5103

HIALEAH, FL 33014-1103

2. Principal Place of Business 3. Maiting Address | ’Ill”l‘ ||| I|‘|| lml Ill“ "l" Ilm Il”l ||.Il ’Im "m Il"l Imm Il IIII

Suite, Apt. #, etc, Suite, Apt. #, elc. 11132006 Chg-NP CR2EQ37 (4/06)
Gity & State City & State 4. FEI Number Applied For
47-0893307 Not Applicable
4 Country Zip Country 5. Coertificate of Status Desired O Eeaegesq mﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
PR L Name
CAM MANAGEMENT SERVICES
ANITA GONZALEZ Street Address (P.O. Box Number is Not Acceptable)
6175 NW 167TH ST UNIT G1
MIAMI LAKES, FL 33015
City FL J Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regi agent.
SIGNATURE m%ﬁj\ A’N‘T’f\ GBN?M—\EL- ql \ ‘0}

Slqmlkwm h,ma of seglsienaageql\aﬁmle il applicabla_ (NQTE: Regisierad Agant signaturs required when reinstating)

4. Eiection Campaign Financing $5.00 May Be Make check payable to
Amended AR Is $61.25 Trust Fund Contribution. O Added to Feis Florida Department of State
10. OFFICERS AND DIRECTORS R 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e PD ﬁmm TmLE PID [ Change Addition
HAME SUAREZ. GIL NAME Nivia. Qareige
STAEET ADDRESS | 542 EUCLID AVE SUITE 3 STREET ADDRESS | | @4y Sb) 1YL Owe.
omv-sT-7P | MIAMI BEACH, FL 33439 erstze ) iaey H, 33118 Nt
ME sSD m Delele TIE SiD . ﬁChange [J Addition
A KUFOYANIS, MANA e Mavio. Kuloyoanis
STREET ADDRESS | 542 EUCLID AVE SUITE 2 STRECT ADDRESS. | &y q Focid e. L.
omy-sT-2P | MIAMI BEACH, FL 33139 CI-SZP I Mtams Beach, 4 33139
MLE D T belete THLE [Jchange [ Addition
HAME MONTES, FELICIA NAME A .
STREET ADDRESS | 542 EUCLID MONTES DE OWN STREET ADBRESS = -;“- el -
omv-s-2¢ | MIAMI BEACH, FL 33139 CITY-ST-7P -2R 0 wwEl 0%
L S0 Rﬁeiele TMLE Clchange  [J Addition
HAME OWN, FELICIA NAME
STREET ADDRESS | 542 EUCLED OWE 5 STREET ADDRESS
CITY-ST-21P MIAMI BEACH, FL 33139 CITY-ST-ZP
TITLE 1 aetete e [change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-5T-2iP
TILE O oelete TITLE [J change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-21P

12. ! 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 supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 41 if
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: 7247 s o o Fliin Moavs & D o8Lolor  [305)826- 3131

SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date \_ Daytime Phone #




