2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am
Secretary of State

DOCUMENT # N05000005927

03-05-2007 90037 026 ****61.25

1. Entity Name

MIMO ON THE BEACH IV CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address q u U d b li J1

350 75TH ST 305 ALCAZAR AVE.

MIAMI BEACH, FL 33141 CORAL GABLES, FL 33134

e — IR AT RERRIRALL
Suite, Apt, #, etc. Suite, Apt. #, elc. 02162007 Chg-NP CR2EG37 (12/06)
City & State City & State 4. FEl Number Applied For

20-3624322 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired O Ei'gasql‘:f:‘;“o"m

6. Namo and Address of Currant Registered Agent

{7. Name ang-Address of New Registered Agent

VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE.
CORAL GABLES, FL 33134

[, gl VR0 peet ) JoS

j\%s { 230)( ﬂbel is!No£0:§able) 7%

City

FL | 3°% o

submits this sta

SIGNATURE

£
nt for the purpose of changing its registared oflice or régistered agent, or both, in the State of Florida. | am familiar with, and accept

Dy In/n

27/0>

5 et o
SIWWS. Iyped o wm& nama of raystared agent and title It applicable.

(NOTE: Regisigred Agent signature required when reinsiating)

/ pate !

Filing Foo is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THILE PD [ pelee TITLE O change 7 Addition
NAME MARTINEZ, FERNANDQ NAME

STREET ADDRESS | 350 75 STREET, UNIT #208 STREET ADDRESS

CITY-ST-7IP MIAMI BEACH, FL 33141 CITY-ST-7IP \

TMLE VPSD 1 Detete TME [Jchange [ Addition
NAME CABREJOS, ESTEBAN NAME

STREET ADDRESS | 350 75 STREET , UNIT #205 STREET ADDAESS

CITY-S7-2IF MIAMI BEACH, FL 33141 CIry-5t-21p

TITLE TD O Delete TE [J Change [ Addition
NAME SAMOLESKI), DOMINICK NAME

STREET ADDRESS {-350 5 STREET; UNtT #108 STREET ADDRESS -
CITY-ST-21P MIAMI BEACH, FL 33141 LITY-$T-2IP

TILE [ Delete TILE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIILE [ Oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP Cy-ST-2P

TITLE O peiete TLE O change [T Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

Crry-ST-2P CITY-ST-2IP

12. | hergby certify that the information supplied with this ﬁliné; does not quelify for the exemptions contained In Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director

indicated on this report or supplemantal report is true an
of the corporation or the receiver or trustee empowered 1o execute this report as réquired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an anachment@azﬁim all other ke empowered.
SIGNATURE: __ Th

;2/3 7/27

SIGNATURE AND TYPED COR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Daytime Phone »




