FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 22,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05000000237 03-22-2007 90013 002 ***%61 25

1. Entity Name

MENDGZA VILLAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address . K

1804 PONCE DE LEON BLVD. 115 MENDOZA AVE #401 60027339

CORAL GABLES, FL 33134 ATTN: ROSA M. QUINTERO
CORAL GABLES, FL 33134

2. Principal Mace gf Business - No P.O. Box # 3. Mailing Address Hllml‘ I“ Iw |[”| "“I "W"M |Im "“l ||“| ”"I ”M ’"“l‘ l‘ '"’
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" 6. Name and Address of Current Registered Agent 7. Name and Address of New. Registered Agent  _
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8. The above named entity submits thig stay the purpose of changing its registered office or registered agent, or bath, in the State of Fiorica. | am famitiar with, and accept
the obligations of registered agent.
, R
& 2 l 1 w( D7

SIGNATURE
Signature, Iyped of printad name ol © |sls-s|:l aq t gnd lille it applicable (NOTE: Regrsiered Agenl signature requited when remnstating) D'ATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TLE P [ oetete TIMLE DO change [T Addition
NAME STRAIN, ROBERT NAME
STREET ADDRESS { 115 MENDOZA AVE #502 STREET ADDRESS
CITY-S1-21P CORAL GABLES, FL 33134 CIFY-ST-2IP
e STO 5 velete T AybA gmTALEL (X Ctange () Addiion
NAME AGUILERA, NANCY NAME ns MenD02ZA AVE, #50|
STREET ADDRESS | 115 MENDOQZA AVE #501 STREET ADDRESS
omv-si-2¢ | CORAL GABLES, FL 33134 avse | CORAL GABLES ¥ 233 4
TILE T [ Delete me o _ _ S [ Change__ (O Addition
NAME QUINTERC, ROSA M NAME
STREETADORESS | 115 MENDOZA AVE #401 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CY-Si-2p
ME [ petete T £ chenge O Addition
MAME NAME
SIREET ADDRESS STREET ADTIRESS
CITY-S1-21P CITY-ST-2iP ]
TITLE [ Delete MILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-S1-7P
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P

12. | hereby certify that the information supplied with this NI does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required Ly Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 it

changed, or on an attachme addrgss, with all othgr like empowered,
SIGNATURE: %/' / Z Ropeal L. Dreay Ji o3/05/07 (595) 112028

SIGNATURE AND TYPED OR PRI y€n NAME OF SIGNING OFFICER OR DIRECTOR “Date Daytima Phone #

f




