FILED

Mar 10, 2008 8:00 am
2008 NOT- O A REPORT CRATION — Secretary of State

03-10-2008 90054 050 ****g] .25
DOCUMENT # N05000011264
1. Entity Name
AUBURNDALE CONDCOMINIUM ASSOCIATION, INC.
2y

Principal Place of Business Mailing Address QQ“ &1 6
9415 SUNSET DRIVE 9415 SUNSET DRIVE
SUITE 149 SUITE 149
MIAMI, FL 33173 MIAML, FL 33173 ‘
SR ARG RN AR

Suite, Apt. #, efc. Suite, Apt. #, elc. 02072008 ChQ-NP CR2E037 (12[06)

City & State City & State 4, FEI Number Applied For

APPLIED FOR Nat Applicable
Zip Country Zip R - Cauntry - 5. Cartficate of Stalus Desired - 3 E:; ;g“;:i:‘;ﬁoml._
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MELONI, EDOARDO
g00 S.W. 40TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33317
City FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of registered agen! énd title f applicable (NOTE: Registersa Agert aignaturé required when reinstating) DATE
Flling Fee s $61.25 9. Election Campaign Financing $5.00 May Bo _ Make:chack payabléto ..
Due by May 1, 2008 Trust Fund Contribution. Added to Fees S Florida Depanmem of State
19, OFFICERS AND DIRECTORS 11. . ADD!TIONS!CHANGES TO OFFICERS AND DlPFf‘TDHS iN 10
TITLE PTD O Delete TIME _IP _Cnange (7] Addition
NAME MIRANDA, JESSICA NAME ,
STAEET ADORESS | 9415 SUNSET DRIVE STREET ADDRESS |
CITY-5T-21P MIAMI, FL 33173 CITY-ST-21P
TITLE vP [ Delete TILE I T Change [ Addition
v ALFONSO, MANUEL KaME |
STREET ADDRESS | 8415 SUNSET DRIVE SUITE 148 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33173 CITY-§T-2IP
_TITLE T {J Defeie TEE [JChange [ Addition
NAME JIMENO, DAYANNA NAME
STREET ADDRESS | 9415 SUNSET DRIVE SUITE 149 STREET ADDRESS
CITY-ST-2IP MiAaMI, FL 33173 CITY-ST-21P
e ] Detete TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-21P CITY-ST-2IP
TITLE O elete TILE [ Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITE - {1 petete e [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-§7-2IP CITY - ST-2IP
-]. 12. | hareby certity that the informajitn sybglied with i filihg/fices not quality for the exempticns contained in Chapter 119. Florida Statutes. | furtner certify Lhat the information

indicated on this report or su
of the corperation or the rec
changed, or on an atiachm

SIGNATURE'

ccurate and that my signature shalt have the same legal effect as if made under oath; that 1 am an officer or director
ofexacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

30608 /wr)wo Wbt

IGMATURE AND msd’ OR PRINTED rfahs OF BIGNING OFFICER OR DIRECTOR _Aayteme Prane ¢

T Maooel Alpons




