FILED

2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N06000004442 04-25-2008 90122 013 ****6] 25
1. Eniity Nams

SANTA COLOMA GARDENS CONDOMINIUM
ASSOCIATION INC.

e d T OB

3732 b koss
Sulte. At . e /‘/‘3‘:;‘:‘9”&9‘; Lt /a,/n e < 5 | 01162008 cgnp CR2E37 (12/06)
e Corad, FL e Coral, FL___ | blEbron e
She L | “hwop | UB |vormemeom D Wimme
i 6.‘ Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
VALLE, MARIA PESQ " Michedle Rossman CAM |

3750 NW AVE., SUITE 100 Slree\é}dw%o Box Numper n@l Ar"ﬂn!aw
DORALAL 33178 70 Kosswmon [rd, Mond>.
(10¢ SE 4t bhne #2 ]
™ Cage Con [ 8590 ¢
e Coral FL | 23904
8. The above named entity submits this statement for the purpase of changing its registered oflice or re-,éistered agent, or both, in the State of Florida. | am lamiliar wilh, and accepl
the ohligations of registered agent.
R ’
SIGNATURE
Slgy e, typed o prntad name of registered agent and title f applcable {NOTE: Regrstered Agedt Sggnature raquwed wipn ianslalng)
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Flotida Department of State
10, ' + QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD T Delete TITLE {J Change [ Adoition
NAME BRU, RAFACI | NAME
STREET ADDRESS | 7231 SWB3RD AVE., SUITE 200 STREET ADDRESS
GITY-ST-2IF MIAM!, FL 33143 CITY-ST-21IP
TITLE sD 3 Delete TTLE ] Change [ Adaition
HAME MORIERA, DOMINGCO R NAME
STREET ADDRESS | 7231 SWB3RD AVE., SUITE 200 STREET ADDRESS i
CITy-ST-21P MIAMI, FL 33143 CITY-ST- 2P !
TITLE TD T Delete TILE Ochange [T Aogior
NAME GONZALEZ, SILVIA NAME
STREET ADDRESS | 7231 SWB3IRD AVE., SUITE 200 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33143 oIy §1 AP
TITLE [ oeleie NiLk i .
HAME HAME |
STREET ADDRESS SIREET ADURESS
CITY-S7-2IP CITY-§T- 2P
TILE [ Detete THLE [ ctange 7 Adanor:
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7- 2P
1ITLE O Delele THLE [ change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is irue and accurate and that my signature shall have the same lagal effect as it made under oalh: that | am an officer or direcior
of the corporation or the receiver or rusies empowered to exacute this report as required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered
SIGNATURE: TAM A Rafael Bra 4/27%9&’ 23%-443-/07/
I I I Date Bayime Pnong «

\_S'L'%TDREAAND Y]PEO WINTED NAME QF SIGNIﬁ %ICW DIRECTOR
g_ TRLCK I\ B> AT ]



