FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N04000011734 05-01-2006 90345 044 ****61.25
4. Entity Name
THE SIMONE VALONA LAND CONDOMINIUM
ASSOCIATION, INC.
AU T A

Principal Place of Business Mailing Addrass
18851 NE 29TH AVENUE 18851 NE 29TH AVENUE
SUITE 507 SUITE 901 o
AVENTURA, FL 33180 AVENTURA, FL 33180 . Lo
e v DT T

Suile, Apt. #, efc. Suite, Apt. #, elc. 03082006 Chg-NP CR2E037 (11/05)

City & Siate City & State 4. FE| Number Applied For

20-3124849 Not Applicable
Zip Country 2n Couniry 5. Certiticate of Status Desired a Ei‘;;ﬁ?:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - v . “~

REGISTERED AGENTS OF FLORIDA, L.L.C. (D\@ v L— U‘j \J\W + s 01‘
100 SOUTHEAST SECOND STREET reet-Addresq (-0, Bpx Number is tab!e) - .
29TH FLOOR o SN\ N@'?a\ ¢ Schaudsr P

MIAMI, FL 33131-2130 V8RS | Ne 90\ lﬂmgnue, ' Sﬁ, 400
Y Aendo o FL | *%%, %0

8. The above named enti L] its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

P\l L e Wln) ey

Sigghiture. typed or printed name of registered agen gﬂﬂ il it appiicable, (NOTE: Regisiered Agent signature required when reinstating)
Filing Foe is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
THLE PTD 3 Delete TILE O change [} Addition
NAME RADO, GABOR NAME
STREET ADDRESS | 18852 NE 29TH AVENUE, SUITE 901 STREET ADDRESS
CITY-ST-ZF AVENTURA, FL 33180 CITY-ST-ZP
E VSD [ Delete TME [ change [ Aadition
NAME REIN, JEAN PIERRE NAME
STREET ADDAESS | 18851 NE 29 AVE. #3901 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CIry-81-2IP
TITLE [ pelete TIMLE [J Change  {T] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-7P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] Delete TIMLE [ change [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P
TMLE 7 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -S1-1p CITY-§T-21P

12. | hereby ceriify that the information supplied with this flll does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is true an accurate and that my signature shall have the same legal effect as i made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacule this report as required by Cnapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or cn an attachment wilh an addresg, yith all other (ke empowered.
SIGNATURE: é: Keo Srew palT 7A1Z06 TG 31 - 455

"“SIGNATURE AND TYPED OR PRINTED NAME OF ER OR Oate * Daytme Phone #




