FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000005845 01-16-2008 90017 024 ****61.25
1. Entity Name
MILANO AT DEERING BAY CONDOMINIUM
ASSOCIATION, iNC.
Principal Place of Busingss Mailing Address Q“““ T
13605 OLD CUTLER RD 11981 SW 144 CT STE #201
CORAL GABLES, FL 33158 MIAMI, FL 33186 SRS
R T i MOV
Suite, Apt. #, efc. Suite, Apt. #, etc. 01022008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0140009 Not Applicable
Zip Country “ip “ouniry 5. Cerlificate of Status Desired (] fg;g Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

SKRLD, INC.
201 ALHAMBRA CIRCLE, #1102
CORAL GABLESY, FL 33134

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

City FL | Zip Code

B. The above 'r_\amed 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
Slgnature, typed or prntad name of ragistered agent and wtle if applicabie. {NOTE: Registered Agent signature required when reinstating) OATE
Fliiﬁg Feo is $61.25 9. Election Campaign Financing $5.00 May Be Make chack' payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TME VP J Delete TITLE b .¢ Change (O Addtion
NAME WEISZ, RICARDO NAME
STREET ADDRESS | 13621 DEERING BAY DR., #101 STREET ADDRESS
CiTY-§1-2IP CORAL GABLES, FL 33158 CITY-57-2IP
TITLE T 1 Dalete THLE [} Change [ ] Additicn
NAME MAYNES, ROBERT NAME
STREET ADORESS | 13621 DEERING BAY DR #1001 STREET ADDRESS
LTy -ST-21P CORAL GABLES, FL 33158 CiTY-ST-2IP
TME S N Delete e S ) . T ange Kj Addilion
NAME HARRIS, BERNARD NAME Nacgae, o Conto

STREET ADDRESS | 13621 DEERING BAY DR #1104
LITY-57-2IP CORAL GABLES, FL 33158

STREET ADDRESS |} &5 o 21" NS Potrany O = 0
crr-st-ze | L@ 60 Grvles o S5y

T DTR O Delete e Vv D X Change [ Addition
NAME BRODIE, GRALDINE NAME

STREET ADDRESS | 13621 DEERING BAY DR. STREET ADDRESS

CITY-ST- 20 CORAL GABLES, FL 33158 CITY-ST-2IP

TITLE 2 Delete TiE D ) [J Change ] Addition
NAME NAME Hewand Q;qpkcr'

STREET ADDRESS STREETADORESS | 3,6, 2 | Deev:ma’ RBay, D H03

CTY-S1- 212 CITY-SI-2P Coval Eahirs. FL >315%

e 1 Delete TILE ! [ change  [] Additien
HAME NAME

STREET ADDAESS STREET ADDRESS

oITY-§T-2P CITY-Si-21P

12. | heraby certify that the information supplied with this filing does not quality for the exemptions containec in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as f made under nath; that | am an officer or director
of the corporaticn or the receiver or trusiee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or ¢n an attachme h an address, with all other like empowered.
SIGNATURE: ‘Lﬂm,o®@_\‘ oS (B

indicated on this report or supplemental report is true an

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNINWO&R OR DIRECTQR Dae.

. Daytime Phone ¥

N



