2007 NOT-FOR-PROFIT-CORPORATION

AMENDED ANNUAL REPORT F , L E M

DOCUMENT # N05000005265
1. Entity Nama
235 ANTILLA CONDOMINIUM ASSOCIATION, INC. 2007SEP 13 PM 3: 3
s ECRETARY

Principal Place of Business Mailing Address : L L A HA S SEEDFFE B??]f-gf
10556 NW 26TH ST 10556 NW 26TH ST N
SUITE D-203 SUITE D-203
DORAL, FL 33172 DORAL, FL 33172
S | AN OAE RN AR

Suite, Apt. #, eic. Suite, Apl. #, etc. 08202007 Chg-NP CR2ED37 (12/06)

City & State City & Stale 4. FEI Number Applied For

20-4545798 Not Applicable
Zie Country Zip Couniry 5. Certilicate of Status Desired O Si‘gi":?:‘;“onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
ARROM, ORLANDO
10556 NW 26TH ST Street Address {P.C. Box Number is Not Acceptable)
SUITE 100
DORAL, FL 33172
City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1 arm tamiliar with, and accept
lhe obligations of registered agent.

SIGNATURE
Signature, typed or prniao name of regisiered agent and e ¢ applcable INOTE: Regssierad Agent sgnalure required when rewnsiaing) DATE
9. Election Campaign Financing $5.00 May Be - Make check: payabla to
Amended AR is $61.25 Trust Fund Contribulion, 0 Added to Fees * ....Florlda Dapartment of Stata:.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFlCERS AND DIRECTORS IN 10
TME D mmg TIME . [ change ] Addition
Nawe MARTINEZ, ALFONSO NaE vea Brantie
STREET ADDRESS | PO BOX 491345 STREET ADDRESS | -2 ¢~ WA R\}e B
> |
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST.2IP Cf}{?}ﬁn}""a s Firo gél?')\'l
TTLE D Wm;g TILE [ Change  [J Addition
NAME BUSTAMANTE, ERNESTO NAME 2 \o
STREET ADORESS | PO BOX 491345 STREET ADDRESS ;l’] l :ﬂf 6]
CITY-ST-21P KEY BISCAYNE, FL 33149 , ciny-§1-21P (‘ DY @\C{ch ﬁL, ‘»_’;5 \ 5‘-‘
TILE D R{eiem TITLE 5 [ Change  [C] Addition
NAME HERNANDEZE, ANNA C NAME )'(M ‘m f(Q!O
STREET ADDRESS | PO BOX 491345 STREET ADDRESS | 7 27~ Aﬂ‘h”/‘* Aue # Vo
CIFY-ST-2Ip KEY BISCAYNE, FL 33148 CIIY-SI-2P bea\ M eSO 5}’5\‘
HIILE [ et TITE {Jchange ] Addition
NAME NAME . oy
STREET ADDRESS STREET ADDRESS S0 i =413 .,
CIY-ST-21p cy-sr-2p 03/18.07--011 ;:L“_ 3 #5125
TIILE O Detele JITLE O change (2] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-2P Y- S1-2p
TILE O pelete TILE (O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onY-sT-2p CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certily that the information
indicated on this report or supplemental report is Jrue and accurate an t my signature shall have the sama legal effect as if made under oath; that { am an officer of direcior
of the corporation or the recaiver or trustee empgiderad to execula repor; as required by Chapter 617, Florida Statutes: gnd that my name appaars in Block 10 or Block 11 if

changed, or cn an attachment with an addreas. other li powered. /

SIGNATURE:
slGNA‘ruibe TYPED OR PRINYED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Pnone ¥

7 8



