LA ' FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N06000001351 03-10-2008 90065 005 ****61.25

1. Entity Name
IIILJ(I)-IA GARDENS PROPERTY OWNERS ASSOCIATION,

Principal Place of Business Mailing Address

guusav-
9350 SUNSET DR SUITE 100 9350 SUNSET DR SUITE 100
_MIAMI, FL_33173 MIAMI, FL_33173_ ) S S e — B
- 02082008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
20-5732212 ot Applicable

0O $8.75 Addiional

5. Certificate of Statws Desired :
Fee Required

6. Name anhd Addrase of Current Reglsterad Agent

200 5 BISCAYNE BLVD SUITE 400 DO NOT WRITE
MIAMI, FL 33131 IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the chligations of regisiered agent.

SIGNATURE
Sgnawre, yped or pemed name of regaieeed apent and Wile £ applcatie, {MNOTE: Regustered Agent sgnahare requitd whon ranstatag) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. [0  AddedioFees

10, QFFICERS AND DIRECTORS

TILE A PD

NAME IBARRIA, DIANA

STREET ADDRESS | 9350 SUNSET DR SUITE 100
Crry-sT-21P MIAMI, FL 33173

TILE s VD

NAME - | MESSER, KC

STREET ADORESS | 9350 SUNSET DR SUITE 100
CITY-ST-2P MIAMI, FL 33173

TITLE STD
NAME DEBOCK, MICHAEL

STREET ADDRESS -
oo | WAMLFL 50173 DO NOT WRITE

. IN THIS SPACE

STREET ADDRESS.
CITY-51- 4P

TITLE

NAME

STREET ADDRESS
CY-SI-4P

TNLE

NAME

STAEET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
inchicatéd on this regon or supplemental reportis Tue and accuraie and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with anw like empowered.
SIGNATURE: [2/4 'Z/-ﬂ/
B4GN, Date

ATURE AND TYPED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Daylme Fhooe #




