Y

: FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # N05000004069 04-14-2008 90047 027 ****61 25
1. Entity Name
MIMO ON THE BEACH | CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
7435 7445 HARDING AVENUE 7446 SW 48 ST
MIAMI BEACH, FL 33141 MIAMI, FL 33155 4 00879 4 8
e ST R ERAREICR AU MDA
Suite. Apt. #, etc. Suite, Apt. #, ete. 03182008  chg-NP ’ CR2E037 (12/08)
City & State - City & State 4. FEI Number Applied For
20-3624101 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeaegfq "Rf_’e‘gﬁc’”a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agant
Name
VILAR PROPERTY MANAGEMENT
7446 SW 48 ST . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o Sigrahre, yped o printed name of registered agent and title if applicable. {NOTE: Registered Agant signatute required when reinsiating) DATE
—_—— Fllllfg Fee‘ls'$6_1.25 h— |~ 9~ Election Campaign Financing - $5.00 May Be i A

. Due by May 1, 2008 Trust Fund Contribution. d Added to Fees B Florlda Department of Stale
10. - . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD ’ oo eDoelee . . | e {1 change [ Adsition
NAME HOUSEN, CAROL S M B
STREET ADDRESS | 7330 OCEAN TER #2001 N STREET ADDRESS AT R
CiTY-ST-2IP MIAM! BEACH, FL 33141 Cry-ST-21P - . . -
TITLE vD ] Delete TITLE O change [ Addition
NAME TOLEDO, DAVID NAME ’
STREET ADDRESS | 755 WEST 70 PLACE STREET ADDAESS
CITY-ST-7IP HIALEAH, FL 33014 CITY-ST-ZIP
"TLEE ?L?ANA GRACIELA R oo g Cmﬂd}, £ ,CL srb ﬂ 2] ‘#E chang paton
NAMI \ NAME =
STREETADORESS | 275 SW 84 AVENUE STREET ADDRESS '76(&:6— /7) FR. d/ 4
CITY-ST-21P MIAMI, FL 33144 CITY-ST-2IP H{ ’9 ﬂ/ &’4 G',é f//; 33/ fl/
e [T Delete TILE [O Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-§i-2P CITY-57-2)P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
T3 {7 Delete THILE O cChnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is trug 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 or the receiver or trustee empowged to execute this report as required by Chapter 617, Florida Statutes: and that my nrame appears in Block 10 or Block 11 if

gh‘an,qed‘ or on an attachmeay with an adgress, all other like empowera,
SIGNATURE: /f ,ﬂ/ - ' W 4/ % 9? 305 662-3767

<« .. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCER OR DIRECTOR Daytime Phone #




