“ FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pgﬂ&{;ﬂyENT #N04000010182 02-11-2008 90058 020 ****61 .25
BELLA COLINA CONDOMINIUM ASSCCIATION, INC.
Principal Place of Business Mailing Address
8299 CORAL WAY 8299 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 33155
T P S R R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & Stata City & State 4. FE{ Number Applied For
03-0559389 Not Applicable
Zip Country Zip Country 5. Cettificate of Status Desired O gea.{;esq I:\i;i:ci’tional
- T-Namn and Address of Current Registored Agent - 7.-Name and Address of New Registered Agent
Name Vms(/ ST T
-3978 NW 174 STREET Street Address (P.Q. Box Number is Not Acceptabla)

HIALEAH, FL 33018

P59 Coval Way

/,. “ AN — FL | 5555

8. The above ng i i i e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(o gk ' | 7////;&/

SIGN
fynn typed inted name of ragistered agent and litle if applicable. (NOTE: Registered Agent signature required whan reinstating) . DATE

Filing Fee is $61.25 9. Election Campaign Financing 55'00 May Be Make check payable to

Due by May 1, 2008 . Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 10
TILE P "D Delete TITLE [ change [ Addition
NAME GOVEA, JORGE NAME
STAEET ADDRESS | 8299 CORAL WAY STREET ADDRESS
Crry-s1-2IP MIAMI, FL 33155 CITY-ST- 79
TILE T 3 Delete TITLE [ change ] Addition
NAME ACEVEDQ, ELKA NAME
STREET ADDRESS | 8299 CORAL WAY . STREET ADDRESS
CITY-ST-Zip MIAMI, FL 33155 CITY-S§1-21p
TITLE S [ Detete THILE O Chenge [T Addilion
nave [ RODRIGUEZ, NATALIE NAME -
STREET ADRESS 8299 CORAL WAY STREET ADDRESS
Ciy-S1-2IF MIAMI, FL 33155 CITY-ST-2IP
TITLE VP 7 Delete TITLE [ Change [ Addition
NAME ROMEU, MIGUEL NAME
STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33155 CITY-ST-2P
THLE g O Detete TITLE [ Change 7 Addition
NAME T3 ovAa€ éol‘«@é NAME
STREET ADDRESS 8 &4 q 6 O'T ‘L‘ STREET ADDRESS
CITY-ST-2IP ta A R ' ‘ ‘1 CITY-ST-2IP _
TITLE O Celete TILE {] Change  [] Addilion
RAME NAME
STREET ADDRESS | STREET ADDRESS
omy-st-z2p ] - ’ CITY-$1-2IP

12., Lhereby certlfy that the information supplied with this filing does rot quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate that my signature shall have the same legal effecl as it made under oath; that | am an officer or director
tee empowered to executs, report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

an address, with all other liki ared,
9/ R 8sm0m 14

!
slcyt‘hy& ANDTYP PRINTED NKME OF SIGNING GFFICER OR DIRECTOR Dawe / Daytima Phane ¥

of the corporation or the receiver
changed, or on an attachment

SIGNATURE:




