2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # N02000005681

1. Entity Name

CRISTAL VILLAS CCNDOMINIUM ASSOCIATION, INC.

04-19-2007 90192 027 ****g1.25

Principal Place of Business

3881 SW 147 AVE
#8
MAIMI, FL 33185

Mailing Address
3881 SW 147 AVE

#8
MIAMI, FL 33185

400694438

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

DI 0O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04172007 Chg-NP CR2E037 (12/06)
City & State City & Slate 4. FEl Number Applied For
MiaMi, FL. 56-2436927 Not Appiicabie
Zp Country Zp Country 5, Certificate of Status Desired [ ] ?g'gfqm'“""a'
T 8. Namw and Address of Current Reglisterod Agont 7. Name and Address of New Registered Agent
Name

MARTINEZ, MICHAELL J
3881 SW 147 AVE

#8

MIAMI, FL 33185

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits 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 agent.

SIGNATURE
Signahus, typed ér prinied name of registered agent and e ¥ eppicable. {NOTE: Ragistorad Agent SgNalLie required when renstatingy DATE
nnki;iee is $61.25 8. Election Campaign Financing $5.00 oy Ba Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PSTD 2 Delete TME [ Change ] Addition
NAME MARTINEZ, MICHAELL J NAME
STREETADDRESS | 3881 SW 147 AVE #8 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33185 CITY-ST-2P
TMLE SCTR O petete THE [ Change  {T] Addition
NAME CRUZ, MERCEDES NAME
STREET ADDRESS | 3871 SW 147 AVE #1 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33185 CY-5T-2P
TILE TSR [ peete TITLE [J Change ] Addition
NAME ARIAS, IVETTE NAME
STREET ADORESS | 3891 SW 146 CT_ #14 STREET ADORESS
CITY -$7-71P MIAMI, FL 33185 CiTYy-ST-71P
TME [ Delete ME [ change [ Addition
NAME NAME
SYREET ADDRESS STREEF ADDRESS
CiTY-§7-2P CITY-51-1p
TMIE [ Detete TME [dcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-sT-2p cIY-ST-2°
TMLE J Delete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P Y- St-op

12. | hereby certi
indicated on this report or supple
of the corparation or the re¢siie

SIGNATURE:_A A;ﬂ _

enital report is true an

that the: mfovrnatlon supplied with this filing does nct qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 turther certify that the information

3 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

q/n/ov 303278.8499

Daytsme Phone #




