FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N05000005838 05.15.2007 9000 028 “F561 25
. Eniif ame
MIMO ON THE BEACH Il CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address
305-15 69ITH STREET 305 ALCAZAR AVE. 40036 147
MIAMI BEACH, FL 33141 CORAL GABLES, FL 33134 ' . N
TS A 0 N
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
20-3624292 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied [ f:;;s’q :J“if:;“"“a'
- §. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agant
Name " - -
VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. Street Address (P.O, Box Number is Not Acceplable)
CORAL GABLES, FL 33134
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of registered agent and tite If epplicable. (NOTE: Registered Agenl signature requirec when renstaling) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PVD o O elete TIME O change [ Aadition
NAME HOUSEN, CAROL NAME
STREET ADDRESS | 7330 OCEAN TERRACE UNIT 2001 STREET ADORESS
CITY-ST-21P MIAMI, FL 33141 CiTy-ST-2IP
TILE sSD {J Delete THLE [Jchange [ Addition
NAME MEANS, KABRINA NAME
STREET ADCRESS | 5841 SW 118 STREET STREET ADDRESS
Limy-St-7Ip MIAMI, FL 33156 CITyY-5T-21P
TITLE TD O oelete TITLE [Jchange [ Addition
MAME MENDOZA, ARLENE NAME
STREEF ADDRESS | 13211 SW 49 STREET STREET ADDRESS ) o
Coy.-ST-21P MIAME, FL 33175 CITY-S7-2IP
TITLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-S57-2IP
TITLE 3 Delete TITLE [J Change [ Adgition
NAME NAME
STREET ADBAESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O pelgre TMLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CiTy-$1-21p

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further cenlify ihat the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer ¢r director
of he corporation or the receiver of trustee empowereﬁl to gxecute lhis report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrment witky an address, with er like empowered.
SIGNATURE: .~ \-3_// /0 7/

SIGNATURE AND TYPED OR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR Date Dayuma Prone #




