2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N03000006928

1. Eniity Name

THE COLONNADE AT MIAMI LAKES CONDOMINIUM
ASSOCIATION, INC.

Feb 07,2007 8:00 am
Secretary of State

02-07-2007 90043 033 ****51.25

Principal Place ol Business

6500 COWPEN ROAD
301
MIAMI LAKES FL 33016

Mailing Address

6500 COWPEN ROAD
301

MIAMI LAKES FL 33018

RGN O

2. Principal Place of Businass - No F.C. Box # 3. Mailing Addross

Suile, Apt. #, etc. Suile, Apt. #, elc.

1st MOORE CR2E037 {10/06)
City & Slate City & Stale 4. FEI Number Appliod For
86-1078106 Mot Applicable
4o Country Zip Country 5. Certificat of Staws Dosied  [] 3879 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DANIEL M. KEIL, P.A.

gSOO COWPEN ROAD
01

MIAMI LAKES FL 33016

Strcet Address (P.O. Box Number is Nt Acceplable)

City

Zip Code

FL

B. The above named enfity submits this statement for the purpose of changing its regisiered office or regisicrod agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registorod agenl.

SIGNATURE

Signature, tyoea o printed name o segisterec agent and slle # apphcavle

{NOTE Hagsts:ec Agam signalure tequired when raunstaung)

DATE

FILE NOW: FEE IS $61.25
Due By May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

{1l D [T Delete {73 AUJEE/‘@ N AL Z. {A Change 7 Addilion
NAME GONZALEZ, ALBERT C NAME éb_‘OO Ga[%,g}\/ f{’oﬁo SUHTE 20 -

SiREET ADDRESS [ 6500 COWPEN ROAD SUITE 302 SIRELIADDRESS | 7/ A FT{ = - :

ory-S-2P | MIAMI LAKES FL 33016 oITY-S1- 2P LARES. £L. 5 22/ 4

it D O pelete TLE LR EL e i) L B crange ] Addilion
Z?HTUADM 88 ZSEtI);’ gg\:llfé-NMROAD SUITE 301 :?r::EfIAnmsq oo co [7 N KD ST 50/

oiY-sl-2F | MIAMI LAKES FL 33016 CITY-$1- 2P il LG, AL D Bp )L

TLE In O velele TITLE ELE e THLEDD Change [ Addilion
r'::“h:[“w‘*‘iss ;ouzgg, EPVEELI%AD SUIT mmm cooe 7 iy TonIE Bas

: 500 COWPEN ROAD SUITE 305 STHEE : st

GIlY-SI-2Ip MIAMI LAKES FL 33016 CiTY-Si- 4P //f”’/ /’ r_f:—.’g- '/L 2 5‘9/}/_‘

T1ILE [ pelete TILE [] Change [ Acdilion
NAME NAME

SIRFLT ADDRESS STRIET ADDRESS

CINY-ST-2IP CITY-S1-2IP

THLE (1 Delee . [ chiange [ Addition
NAME NAMF

STRECT ADDRESS STREET ADDAESS

CIly-s1-7ip CIry-51-21IF \
e [ Delete TITLE [ change  [T] Addilloe -
KAME NAME ™
STR!F1 ADDRESS STREET ADDIESS

CITY - ST-7IP CilY-s1- 2

12. | hereby cerlify that the informalj
indicated on this report or s
of the corporation or the 1
if changed, or cn an att

SIGNATURE:

lind with this filing does nol qualily for the exemplions contained in Seclion 119, Fiorida Statutes. | further cortify that the information
rtis rue and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or_ direclor
civer of trustoe ympowered 10 execute this reporl as required by Chapter 817, Florida Statules; and thal my name appears in Block 10 or Block 11
i addYess, with all other like ampowecred

/79 /07

BIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Fd / Dala®

Dayume Phone §




