2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N04000000637
1. Entity Name FI L E D
VENETIA VILLAS CONDOMINIUM ASSOCIATION, INC.
06 HAY 17 PM J: 0g

Principal Place of Business Mailing Address I}ifl \J S{L I A E\'. \f{ O F S]' A?E
17350 NW 67TH AVE P 0O BOX 172165 HACSHEC 12t M
HIALEAH, FL 33015 HIALEAH, FL 33017 LAHA SSL:'E' rLGR@A
s RS s LMD AMOCAM P

Suite, Apt. #, etc. Suite, Apt. #, efc. 05012006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FE1 Number Applied For

20-2492604 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [} gi‘giﬁf:;“o"a'
6. Name and Address of Current Registered Agent . . 7. Name and Adriress of New Registered Agant
Name

DURAN, GRACIELA
17350 NW 67TH AVE UNIT 206 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33015 -

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. _— - .
EOOOY S5 a4 0005
D031 /06--010153--015  ##%51.25

SIGNATURE
- Stgnature, typed o printed name of regisiered agenl and tiite I applicabla. {NQTE; Registered Agent signature required when reinstating) DATE
9. Etection Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. (] Added to Feis Florida Department of State
10, QFFICERS AND DIRECTORS . 11. ADDITIONS /CHANGES TQ OFFICERS AND BIRECTORS IN 10
e PD Nle[g T [ Change (] Addition
NAME DURAN, GRACIELA NAME
STREET ADDRESS | 17350 NW 67 AVE., #206 STREET ADDRESS
ciry-$r-ap MIAMI, FL 33015 CFY-ST-BP M
TIFLE vD 1 Delete TITLE O cChange [ Addition
NAME UGANDO, ANTONIO A NAME
STREET ADDRESS | 17350 NW 67 AVE., #404 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33015 CITY-ST-21P
TE STD [ Delete TIME [Jchange  [J Addition
NAME SAUNDERS, KELLY WAME
STREET ADDRESS | 17350 NW 67 AVE., #109 STREET ADDRESS
Ciy-s1-21p MIAMI, FL 33015 - CITY-ST-2IP
TITLE O patete TmE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S3-2IP CITY-ST-2IP
e [ pelete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : Ciry-ST-ap
TmE - : [ Delete TMLE [ cChange (] Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. ) hereby certify that the information supplied with this fiIing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this fepon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an attachment with an address, with gifother like empowered.

SIGNATURE:
D NAME OF SIGNING OFFICER OR DIRECTOR Deale Daytime Phone &

-




