FILED

2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N04000000576 02-21-2005 90078 042 ****61 25
1. Entity Name
LA SAMANNA CONDOMINIUM, INC.,
Principal Place of Business Mailing Address .
7990 SW 117 AVE #137 7990 SW 117 AVE #137 20014059
MIAMI, FL 33183 MIAMI, FL 33183
e e R ERIAR RACA R
Suite, Apl. #, etc. ] S__u_'lle. Apt. #, etc. 02112005 Chg-NP . CR2EOS7 (10/03)
City & State City & State 4, FEINumber T pplied For
Not Applicable
Zp County Zip Country 5. Certificate of Status Desired a §£‘g§q$ﬁ:‘;ﬁ°m'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registersd Agent
Name
VIAS, ANTONIO
7990 SW 117 AVE #137 Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL. 33183

City FL TZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Flarida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signatre, types of printed name of registsred sgent anyg tile # apphcabla, (NOTE: Registered Agent kignatura requiret) when reingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Foes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiCEF!S AND DIRECTORS IN 10
TITLE D [ Delete TITLE I Change T Addilion
NAME VIAS, ANTONIO NAME
STREET ADDRESS | 7990 SW 117 AVE #137 SAREET ADDRESS
CITY-ST-21P MIAMI, FL 33183 _ CITY-ST-2P . e
TITLE D 1 Deete TMLE D change [ Addition
NAME VIAS, CARLOS NAME
STREET ADDRESS | 7990 SW 117 AVE #137 STREET ADDRESS
CITY-ST-239 MIAMI, FLL 33183 CITY-ST-ZiP
TIMLE D [ telete TME [ Change ] Addition
NAME GUZMAN, MELISSA NAME
STREET ADORESS | 7990 SW 117 AVE #137 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-$1-2P
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CivY-§T-7ip
TLE [ petete e [TOchange [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZP
TITLE O pelete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-3IP CATY-ST-2IP

12. | hereby centify that the information supgfli
indicated on this report or supplementgl repor|
of the corporation or the receiver or infstee afipow
changed, or on an attachment with g adgess, wj

SIGNATURE:

does not qualify for the axemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that rmy signature shall have the same legal effect as it made under oath: that | am an afficer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like ggrpowered.
Vo . 2ifews - Zs-5B-50F -

IE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data Daytime Phana #




