FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ENl;meENT #N05000011752 02-27-2006 90075 039 ****70.00
THE ROADS AT 18 CONDOMINIUM A_SSO_C_II_\TIO_N, !NC.
Principal Place ol Business Mailing Address .
3400 CORAL WAY STH FLOOR 3400 CORAL WAY 5TH FLOOR gollboat
MIAMI, FL 33145 MIAMI, FL 33145
fill| il
2. Principal Place of Business 3. Maiiing Address HeH 1 M i
Suite, Apt. #, elc. Suite, Apt. #, etc. 03202006 Chg-NP CR2E037‘ (11/05)
City & State City & State 4. FE! Number o Applied For’
ZO = "" 3 15 5 3‘:' Nol Applicable
zZi County Zip Country 5. Cerificate of Stalus Desired [i!/ ?eae;esqu A::;W
"~ 75, Nama and Address of Current Registered Agent --- = 7. Name and Address of New Registorod Agent . -
Name
REGISTERED AGENTS OF FLORIDA, LLC
100 SE SECOND STREET 29TH FLOOR Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131-2130
City FL I Zip Code

8. The above named entily suomits this statement for the purpose of changing its registered office o registered agent. or both. in the State of Florida. | am tamiliar with. and accept
Ihe opligations of registered agent.

SIGNATURE
Signatrc, ped o0 ponted nare ef reg siered agenk L ke Faooioatie, (NOIE: Regaxe-od Agoend sgnalae “caured when rorslalng) DAIE
Filing Feo I3 $61.25 2, Election Campaign fFinanging $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contrioution. Added to Faes Florida Departmant of State
10. - 7 . . OFFICERS AND DIRECTORS ) 1%, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
me, | PD ] [ peete e [lcange  [}Addton
NAME | VELEZ, LUIS . . RAME
SIREET ADDRESS § 3400 CORAL WAY 5TH FLOOR STREET ADDRESS
CITY-ST-2P MIAMI, FL 33145 cry-S1- 20
TIE vD O pelete TIME OJthange ) Addtion
NAME POSE, MANUEL vV NAME
STREETADDRESS | 3400 CORAL WAY 5TH FLOQR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CiTY-ST-2Ip
TNE 5TD O petete AME [ Change ] Addtion
HAME POSE, MANUEL G o R — -KAME . , . . C—
STREET ADDRESS | 3400 CORAL WAY 5TH FLOOR STREET ADDRESS
CITY-ST- 2P MLAMI, FL 33145 CITY-ST-21P °
HTLE O peee TE [Jchange  [JAddton
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CIFY-ST- 2P
TIE [ pelete TE Ochange  [JAddtion
RAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-51-2P CY-S1-2P
TE [ pefete HLE [ change  {JAddavien
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-29 CITY-ST-2P

12. | hereby certily that the mtOrmal-on supnl;ed with Ihis filing does not qualily for the exemptions contained in Chapter 119. Florida Statutes. | further cerlify that lhe information
indicated on this tepoEsr TN enin aport is true and accurate and that my signature shali have the same legal etfect as it made under oath: that | am an officer or director
of the corporatio 'U i S-efrorramTE0 R execute this repoﬂ as required by Chapler 817, Florida Siatutes: and that my name agpears in Block 10 or Block 1tit

fcﬁ / 9 2006 ( 306) 442 1280

OFFICER OR DIRECTOR Saytre Pdne &

/




