2008 NOT-FOR-PROFIT CORPORATION

. ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N03000003332
ISLA BELLA | AT MEDITERRANEA PROPERTY OWNER'S
ASSOCIATION, INC.

01-22-2008 90058 017 ****61.25

Jan 22,2008 8:00 am

Principal Place of Business Mailing Address q yyuisuvvu
12515 N KENDALL DR #328 (/0 THE CONTINENTAL GROUP, INC
MIAMI, FL 33186 11981 SW 144TH CT SUITE 201
MIAMI, FL 33186

S T RGO

Suite, Apt. #, elc. Suile, Apt. #, etc. . 01032008 Chg-NP CRZE037 (12]06)

City & State City & State 4, FE| Number Applied For

20-0880552 Not Applicable
Zp . Country Zip Country 5. Cenificate ot Status Desired ] Ei‘;iﬁ?:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SKRLD, INC.
201 ALHAMBRA CIRCLE STE 1102
CORAL GABLES, FL. 33134

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

Zip Code

City F L

8. The above named entity stbmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registerad agent and litle il apphcable. (NOTE: Registered Agent signature required when renslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND CIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP O pelete TITLE [[] Change  [] Addition
MNAME BALESTENA, ANTONIO NAME
STREET ADDRESS | 12515 N KENDALL DR #328 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 Ty -S3-2IP
TILE DV O delete TITLE [ Change [ Additicn
NAME FERNANDEZ, JORGE NAME
STREET ADORESS | 12515 N KENDALL DR #328 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2IP
TIILE DST O Delete TITLE [ Change ] Addition
NAME QUINTERO, JAVIER NAME
STREET ADDAESS | 12515 N KENDALL DR #328 STREET ADDRESS
CiTy-ST-2IP MIAMI, FL 33186 CITy-5T-21P
TILE [ pesete TME {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TTLE T Detete TILE [] Change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ Detete WITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITy-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report or sygplamental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
prinosice empowered 1o gxegute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ss. wilh alpcigf e Atsquered.

of the corporation or the reteiver
changed. or on an attaghment

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME COF SIGNING OFFICER QR DIRECTOR Date

Dayinne Prone #

PR T S S N

O I L I B B T

P S N I S



