2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # No3oo0008827 Feb 12,2007 08:00 AM
1. Entity Nama
Secretary of State
747 PONCE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Busingss Marling Addross .
747 PONCE DE LEON BLVD STE 612 747 PONCE DE LEON BLVD STE 612 .
MR A
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, cic N . Suile, Apt #. otc. 1st MOGRE CR2E037 (10/06)
Cily & State Cily & State 4. FEI Number Applied For
75-3136187 Nol Applicable
ap Counlry Zip Couniry 5. Certficate of Staius Desired O Eeae'g?q::g’éumal
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
MName
MAC]A, SERG|O Streot Address (P.C. Box Number is Nol Accoptablo)
747 PONCE DE LEON BLVD STE 612
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statoment for the purpase of changing ils rogisterod office or regisicred agent, or both, in the Stale of Florida, | am famitiar with, and accepl
tho obhgations of rogisterod agont.

SIGNATURE
Slgnatura. typod or prntud name of regrstered agerL ond e i apphcatie (NOTE: Regstarad Agent signature raguires when ranslalng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. 0 Added to Fees Florica Department of State
10, OFFICERS AND DIFiECTORé 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITE PD O pelete TILE (I change [ Adauion
NAME A
. ‘ MACIA, SERGIO NAME . un ﬂUE’J"Jq"."T—"
SIREET ADDRESS | 747 PONCE DE LEON BLVD STE 612 SIREET ADDRESS 5 451 PO “"’g""‘" BT R
CITY-$1- 7P CORAL GABLES FL 33134 CITY-SI-7IP DE.’ a’_.l.' D !’“BUDL"‘I'”DDS l:'l Py
TILE Vs [ pelele TLE [l change ] Addition
NAME VILANOVA, SALVADOR NAME
SINETADDRESS + 747 PONCE DE LEON BLVD STE 612 SIRLETADDRESS
CIry-s1-21p CORAL GABLES FL 33134 ary-si-zp
TE s 1 Delete e - . - [ Change . [ Addilion
NAME. ERACERAS, WILFRED HAME
STREETADDRISS | 747 PONCE DE LECN BLVD, STE 612 SIREET ADDRESS
Cv-SI-7P | CORAL GABLES FL 33134 cuy-si-2p
Ol O Delet TITLE [ change [ Acdilion
NAML MNAME
SIRLET ADDRLSS STREET ADDRFSS
CITY-SI-2IF CITY-8T-2IP
e [ Delete T [ change (] Addinon
NAME NAME
STREET ADDRESS STRIET ADDAL 58
CI5Y-SI-ZIP CITY-ST-21P
T O delere VILE [T Change  [Z] Addition
NAML NAME
STRELT ADDRESS SIREET ADDRLSS
CITY-81-2IF CIY-SI-2iP

12. | hersby cerify thal the information supplied with this filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | further cerlify that tho information
indicated on this report or supplemental report is true and accurate and that my signzlure shall have the same legal offoct as if made under oath: that | am an officer or director
of the corporation of the raceiver or truslee empowered 1o execule this report as requirod by Chapler 617, Florida Slalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an aliachment with an address, with all other like empowered.

SIGNATURE: % SZ‘F%E Nacia Pasiflen ?:!_*a )o'? (Gos) $44 -1}

I 0 B IR I T T £ 18 B rm it cos B b 2t B P} o B B 7= P2 ot Pt B . P




