B FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUM ENT # N 05000000237 04-17-2008 90027 034 ****5] 25
1. Entity Name
MENDOZA VILLAGE CONDOMINIUM ASSOCIATION, INC.
)

Principal Place of Business Mailing Address . FUUIViIgl
300 ARAGON AVE. 115 MENDQZA AVE #401
210 ATTN: ROSA M. QUINTERO
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 o
S s R IR AR

Suite, Api. 4, elc. Suite, Apt. #, elc. 01092008 Chg-NP CR2E037 (12/06)

City & Siale City & Slale 4. FEI Number Applied For

20-2149225 Not Applicable
@ Country ap Country 5. Certificate of S1atus Desired 0 fi‘l?qﬁ?:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

SANCHEZ, JUAN AP.A.
10221 SW 72 ST. Street Address (P.O. Box Number is Nol Acceplable)
#A-106

MIAMI, FL 33173

City FL Zip Code

8. The above named enlily submils this stalemeni lor the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

.

SIGNATURE' -
: Slqnatum rypedw pnrded name ol registered agent and 1uzle o appucable {NOIE: Begmslored Agen! SICRIIWNe racuarad when renstating) . DATE" - '
. e N . . St et
“Filing Feﬁ is $61.25 9. Eleclion Campaign Financing $5.00 May Be Make check payable to -
Due by May 1, 2008 Trust Fund Cantribution. Added to Fees Florida Depariment of State
3
10. 7. OFFICERS AND DIRECTORS - 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P S [ Deete 16LE O change [ Addition
NAME STRAIN, ROBERT BAME
STREET ADDRESS | 115 MENDOiA AVE #502 STREET ADDAESS
L Girv-§T-7P CORAlﬁBABLES FL 33134 CITY-§1- 2P
| T STD & b s O elete e Y change (1 Addition
NAME GONZAF.EZ AYDA . NamE
STREET ADDRESS | 115 MENDOZA AVE ., #501 STREET ADORESS
CITy-ST-2IP CORAL GABLES, FL 33134 CITY-ST-ZiP -
e T - "0 Detete mLE - . O Ghange ] Addition
NAME QUINTERO, ROSA M BARE
STAEET ADDRESS | 115 MENDOZA AVE #401 STREET ADORESS
CIY-S1-2Ip CORAL GABLES, FL. 33134 orY-ST-2P
ILE — [ pelete TiILE ' . [ Change: =) Addilion
NAME NAME "
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-53-2IP
TAILE [ Detete T7LE [ change [T Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP oITY-ST-21P
TITE O esete . TiTLE [(J-Change (] Addition
NAME NAME . . .
STREEY ADDRESS |~ ° Co ' their o+l STREET ADDRESS | Corne I S
CIY-5T-20p C L 1 CHTY-ST-ZIP PR R AP

12. | hereby cerlify that the information suppiied with this filing does nol quah!y for the exemptions contained in Chapler 119, Florida Siatutes. | further cerlify that the information ~
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ollices or director
ol the corporation or the receiver or trustea empowered 1o execute this report as'required by Chapizr 617, Florida Statutes: and that my name appears in Biack 10 or Block 11 if
changed. or on an attachment v\iml}address with all other like empowereq.

SIGNATURE- /‘—u/ Kotear L, Sreaiw, T, Hespeni” Oﬁ’/ag;/og 305 S69-9A20

IIGNATURE ANO TYPED OR P TED NAME OF SIGNING OFFICER OR DIRECTOR bk Daylune Phone »




