‘2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000002927

1. Entity Name
VILLA SAN REMO CONDOMINIUM ASSOCIATION, iNC.

Principal Place of Business
11981 SW 144TH COURT
SUITE 201

MIAMI, FL 33186

.Maiting Address
11981 SW 144TH COURT
SUITE 201
MIAMI, FL 33186

2, Principal Place of Business - No P.0. Box # 3. Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc.

01042007

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90097 035 ****6] .25

'4o08781%

AERURDA TN MANE AT b

Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
20-2546208 Not Applicable
Zi ! cunt j
s Couniry oo Country 5. Certificate of Status Desired (] $3.75 Addllmnal
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of Now Registerod Agent
Name

KAHN-DRODY, LANI

80 SW 8TH STREET SUITE 1870
MIAMI, FL 33130

Street Address (P.C. Box Number is Not Acceptable)

City

FL i Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnalure, typed or printed name of registered agenl and e i apphcable.

(NOTE: Registered Agent $ignature reguired when reinstabng)

DATE

Filing Fee is $61.25 9. Elgction Campaign Finanging $5.00 may Be Make check payabls to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O oelete TILE @ [ Change [ Additian
NAME MEILINA, JANET e ADANS, ALEX
STREET ADORESS | 1515 SAN REMO AVE, #E 6 STREET ADDRESS JEIE St Fems Ao BRLT
-s2P | CORAL GABLES, FL 33146 CITY-ST-2P lovot falles, O 3TMG
e Lt 0D Deets T n) O change [ Addtion
NAME ANDERSON, TCHAD M NAME MEDINA TANET
SIREET ADDAESS | 1515 SAN REMO AVE, # E 3 SRETAONRES | 1Bl Sy e deme P ER
orv-s1-20 | CORAL GABLES, FL 33146 ciry-ST-2 o R (o Bles FC aridl-
TITLE sSD X Delete TITLE 5/f ) ' (1 Change (] Aditicn
NAME HOFMAN, JO NAME JONES  EDER
STREET ADDRESS | 13070 NW BTH CT STREET ADDRESS | &5\ . \Jﬂ—&‘ <
e-si-P | SUNRISE, FL 33325 oiry-Si-21P Coral Gan¥es L 3%i4n
TILE O pelete TILE ) ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20F CITy-§T-21P
THILE O Delete |iT3 [ change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST-ZiP CITY- §T-21P
TITLE 1 Deletz TITLE [J Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or Irustas smpowered ta execule this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiachment with an a

SIGNATURE:

‘ess. with ail other like empowered, :

F26/57

RE-§52- Mot

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




