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NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000005040

1. Entity Name

CAPR! XIl CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business
6467 INDIAN CREEK DRIVE

MIAMI BEACH, FL 33141 US 206

Mailing Address
145 MADEIRA AVENUE

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90012 021 ****g1.25

HUUy e -

CORAL GABLES, FL 33134 US
B T AACE T R AR SRR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 03282007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, SUSANA
145 MADEIRA AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 206
CORAL GABLES, FL 33134
City Zip Code

FL

ntny submits this statemenr ¢
|stered agenl .

8. The above n
the obligations df r
SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U)o

Slgna\le typed or printed name of ragws(ared%{ antm\a if applicable.

(NOTE: Regsiared Agant signalura requirad whan rensiating)

DATE

Filing Fea is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P 03 Detete TME VvV Vot {Fhange [ Adettion
NAME LARICCHA, MARIO NAME —
STREETADDRESS | 9737 NW 41 STREET #118 STREET ADDHESS ﬂ C V‘QC \( ’&’ t:
OTY-STZP | MIAMI, FL 33178 amy-s1-2P { h L 3314|
TITLE VP 3 Dekete TLE [J Change [ Addition
NAME LARICCHA, RQCO NAME
STREET ADDRESS | 9737 NW 41 STREET #4118 STREET ADDRESS :I V \D[ DU\)‘Q 4’\'6
CITY-ST-21P MIAMI, FL 33178 CITY-5T-2IP
IMLE S [ Delete TMLE |:] Change [ Adaition
NAME LARICCHIA, ISABEL NAME
STREET ADDRESS | 9737 NW 41 STREET #118 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33178 CITY-S1-21P
TILE O Delete T O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZF
TALE O Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
oY -ST-2P CITY-SI-2IP
TITLE T Delete TITLE ] Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-26 CITY-ST-ZIP

12. | hereby certif
indicated on this re| supplemental report is tru
of the corporation o the Yeceiver or trustes empowi
changed, or on an a\tachientywith an address, witl

SIGNATURE:

fd ¢
Il o

eCu

that the infarmation supplied with thisliling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
acgurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I||; 'empowered.

2

uﬁor

OFFICER OR DIRECTOR

Dt

Daytime Phone ¥

g,

A7




