SIGNATURE:

FILED
2005 NOT-FOR-PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000006462 02-21-2005 90069 016 ****61 25
1. Entity Name
LA SAMANNA || CONDOMINIUM, INC.
Principal Place of Business Mailing Address Tt
7990 SW 117 AVE #137 7990 SW 117 AVE #137
MIAMI, FL 33183 MIAMI, FL 33183
e s EHHE OO MDA IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 02112005 Chg-NP CR2[;:037 i(10/03-)
City & State City & State 4. FE} Number F ;aed Far
T T - * |k Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] fg;’gl Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
VIAS, ANTONIO :
7990 SW 117 AVE #137 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL . Zip Code

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

SIGNATURE
Signatuwe, typed or primied name of registered agent and tithe il applicable. {NOTE: Registarad Agenl signature reguired whan rainsiating) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 MayBe | Make check payable 1o
Due by May 1, 2005 Trust Fund Cantribution. O Added to Fees Florida Departn}em of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE D O pelete TITLE [J Change [ Addition
NAME VIAS, ANTONIO NAME
STREET ADDRESS | 7990 SW 117 AVE #137 . STREET ADDRESS
crv-st-zp | MIAMI, FL 33183 CTY-S1-ZiP f
TILE D O pelete TILE [ Change  [7) Addition
NAME _| VIAS, CARLOS e e e NAME . ) : - ' R
STREET ADDRESS | 7990 SW 117 AVE #137 STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33183 caY-§1-21P
TITLE D O Delete TITLE [J Change [ Addition
NAME GUZMAN, MELISSA NAME .
STREET ADDRESS | 7990 SW 117 AVE #137 STREET ADDRESS '
CITY-57-2P MIAMI, FL 33183 CITY.ST-2iP :
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CATY-ST-21P CHTY-ST-2IP
i3 O patete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§7-2IP :
TTLE O oekete TITLE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
CY-ST-2P /) CY-ST-2IP

12. } hereby certify that the information syfplied with this tiing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 1hat the information
indicated an this report or supplemeyital repbrt is trygfand accurate apd that my signature shall have the same legal effect as if made under oath; that | am an olticer or director
of the corporation ot the receiver or frust red to execute report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withjan ith all other like, owered.

Pufors 3 HABS303

. DOayvmePrones

RE AND TYPED OR PRINTED MAME CF 5:GNING OFFICER OR DIRECTOR

—




