FILED

2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N04000009014 05-02-2007 90062 043 ***150.00
1. Entity Nama
8966 CONDOMINIUM ASSQCIATION, INC.
Principat Place of Businass Mailing Address q “ “‘d B ‘J J&
8966 COLLINS AVENUE 8966 COLLINS AVENUE . '
SURFSIDE, FL 33154 SURFSIDE, fL 33154
R IRRIRTAA O WRATETATN
Suite, Apl. #, etc. Suite, Apt. #, atc. 04182007 Chg-NP CR2EQ37 (12/06)
City & Stata City & State 4. FEI Number Applied For,
20-1655897 Not Agpiicable
Ze - Country Zip Couniry §. Certificate of Status Desired = [T 7~ ?g';iﬁfe";“""a' '
6. Nama and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
PINA, MIGUEL
8966 COLLINS AVENUE Street Address {P.O. Box Number is Not Acceptable)
SURFSIDE, FL 33154
City Zip Code
FL |

8. The abovs named enlity s'ubmnls this statement Tor tha purpose of changing 41s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of :eglslereB gent.

SIGNATURE L
Signature. iyped or printéd name ol registared agent and litle 1f apolicable. [NQTE: Registered Agenl signalure required when reinstating) DATE
Fillng Foe is $61.25 9, Elaction Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2007 Trust Fund Centribution. O Added 10 Fees Filorida Department of State
10. " .. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTCRS IN 10
STITLE PD R [ petete TITLE [ Change [ Addition
NAME PINA, MIGYEL NAME
STREET ADDRESS | 8966 COLLINS AVENUE STREET ADDRESS
CITY-5T-2IP SURFSIDE, FL 33154 CITY-ST-21P
TTE VD ) [ Detere THLE [l change [ Addition
NAME CEBALLOS, JOAQUIN NAME
STREET ADDRESS | 8966 COLLINS AVENUE STREET ADDRESS
CITY-ST-7IP SURFSIDE, FL 33154 CITY-ST-2IP
i3 STD [ elete TITLE . . [ Change [ Acdilion
NAME MOUTINHO, BETTY ' NAME
SIRFET ADDRESS [ 8866 COLLINS AVENUE STREET ADDRESS
CITY-S1-2IP SURFSIDE, FL 33154 CHTY-ST-2IP
TITLE O Delee TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ Delele TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete TITLE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CTY-ST-2P CiTY -$T-217

12. | hereby certify that the information suppliad with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oalh; thal | am an officer or director
of the corporation or tha racaiver or trustee empowered 10 exacuta this raport as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ¢ther iike smpowerad.

SIGNATURE:

SIGNATURE AND O GR PRINTED HAME OF SIGNIRG OFFICER OR




