2008 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # N0O5000000846 Apg 28,2008 (}8 S:OO AM
1. Entity Name
VILLAS BELLA CONDOMINIUM ASSOCIATION, INC. ecretary 0 tate
Principal Place of Business Mailing Address
27 NW T0TH AVE #101 27 NW 10TH AVE #101
MIAMI, FL 33128 MIAMI, FL 33128
04062008 No Chg-NP CR2ZE0Q37 (4/06)
DO NOT WRITE IN THIS SPACE PRI RppiedFor
20-4610989 Not Applicable
5. Certificate of Status Desired O geae gfq::dr:‘;tlona!

6. Name and Address of Current Registered Agent

gdoﬁ%'\}rv%ﬁhl'g}%m DO NOT WRITE
MIAMY, FL 33145 IN THIS SPACE

1
8. The above named egli mits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligatigfh of agent.
O TMON (-

SIGNATU M b v (<! La

Signatuea, typed or printad name of rapistered agent and title if applicable. {NOTE: Registarac Agan! signatre required when reinstatng) UD"‘"’“’}HQQ]'{QQA‘[’E

: =721 /O3~ 201 26005 70, 10

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees
10. . OFFICERS AND DIRECTORS . A . . L 1
TIE PD : ' ‘
NAME BROWN, ANTHONY

STREETADDRESS | 27 NWW 10TH AVE, #101
CiTY-SF-2IP MIAMI, FL 33128

LY TD

NAME MAQUITMAN, LEILA
STREETADDRESS | 3044 SW 15TH STREET
Cmy-ST-2IP MIAMI, FL 33145

MILE
NAME

alang DO NOT WRITE

o IN THIS SPACE

SIREET ADDRESS
CITy-81-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZiP

LLIES
NAME
STREET ADDRESS D

CITY-8T-2IP /\

12. | hereby certify that thef informatiog suppjed, with this ffi dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify 1hat the infermation
indicated an this report or sypplefhentararqn is fua gnd acqurate and thal my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or e rackivar ty fpdsieq einprvered
W 4sg, Wi cther like empowered.
160 g $2Y-9%

SIGNATURE:

charged, or or an attgchmet
\s_lslu‘rune AND hQ’Eo OR PRINTED NAME OF ?lﬁmm OFFICER OR DIRECTOR Date Deytima Phone #

/



