2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2007 8:00 am
ecretary of State

DOCUMENT # N05000004069 04-11-2007 90041 043 ****6] 25
1, Entity Name
MIMO ON THE BEACH | CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address q U U :] ’ LJ0
7435 7445 HARDING AVENLE 305 ALCAZAR AVE. :
MIAMI BEACH, FL 33141 CORAL GABLES, FL 33134
s [ . DGR SRR
249 W YB S,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CRECA7 f12:’06)
City & State City & State . i 4. FEI Number Applied For
Miomi . FL 20-3624101 Nk Aopicabie
Zip Country Zip T Countr A , 8.75 Additional
ﬁ)f.:) I S’b ug A 5. Certificate of Status Desired a gea Req:;?:dl fona
6. Name and Address of Currant Registored Agent 7. Hame and Address of New Registered Agent
Name
VILAR PROPERTY MANAGEMENT 5 5
305 ALCAZAR AVE treat Addrass (P.O. Box Numper is cogplagie)
CORAL GABLES, FL 33134 ETACAR AN Ao
S City, . - - Zip Code , -
NLIANNY FL | 5% <

8. The above 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.

SIGMATURE

Simaly-, typed or pinted name of regisiered agenl and title if applicable. {NOTE: Registered Agent signature required whan reinstatng} DATE

Make check payabie to
Florida Department of State

9. Election Campaign Financing

Ty 3
Flllrlé,ilf'e'o is $61.25
7 Trust Fund Contribution.

Due B May 1, 2007

$5.00 may Be
Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

NME PD N O Delete TILE [ Change [ Addition
NAME HOUSEN, CAROL 7324 &g,.g,.‘, T ot | reme

STREET ADDRESS | 7435PdtSmARBINGAVEYHS— 7 L ooy STREET ADDRESS

CAY-ST-3P MIAMI BEACH, FL 33141 Z—" w CITy-81-2IP

TITLE vD [ pelete THTLE [ Change [ Addition
NAME TOLEDO, DAVID MAME

STREET ADDRESS | 755 WEST 70 PLACE STREET ADDRESS

CITY-ST-7P HIALEAH, FL 33014 CiTY-S7-21P

TILE STC [ elete TILE [ Change ] Addition
NAME TRIANA, GRACIELA NAME

STREET ADDRESS | 275 SW 84 AVENUE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33144 CITY-ST-ZiP

e 3 Delete s O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-ZP CITY-5T-2P

THLE [ pelete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CAY-ST-2P

TIME O Delete TITLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustes empowered 1@ execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachmeniwih an address, with ther like empowered.
SIGNATURE: %/ 576 /07 - 305 79254

3

BIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data & Dayime Phone ¥




