FILED

May 10, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION Secretary of State
ANNUAL REPORT *~ - 04-23-2007 90257 Q44 ****6] 25

DOCUMENT # N0D6000008189
1. Entity Name
OLD BISCAYNE VILLAS CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Acdross
3450 WEST 84TH STREET #201 3450 WEST 84TH STREET #201
HIALEAH, Ft 33018 HIALEAH, FL 33018
VUL —— A BRI A e
Suite, ApL. #, 8IC. Suite, Apt. ¥ etc. 04162007 Chg-NP CR2EO3? (12/06)
City & Sate City & State 4, FEI Numbar Applied Fot
20-20128717 Not Aoplicabla
) fif o Country . Zip . ] Céumwf . _ - _.| 5_Ceiticste ot Status Desired ___ (0 E: gi:::;"’"“ -
§. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Nama
GRAVERAN, NELSON
3450 WEST 84TH STREET #201 Stroet Adgress (P.O, Box Number is Not Acceplable)
HIALEAH, FL 33018
City FL l Zip Code

8. The above named entity submns this statement for the purpase of changing its registared offico or registerad agenl. ot bath, in ihe State of Florida. | am lamiliar with, and accept
the obligations of reQistered agen:.

SIGNATURE
Slgneure, [yDed o pANESG NI OF H4GAINC 500N A 1536 T ROORCANE . INOTE . Abguuiacas AQant 20 ity Fequred when resndiang OATE
Flling Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trus Fend Contribution. O addedtoFoes Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TmE PD O netete RLE {JcCrange [ Aadition
NAME GRAVERAN, NELSON RAME
STREET ADORESS | 3450 WEST B4TH STREET #201 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33018 Cin-S1. 0
TME vD O vetete e O charge [ rddilion
NAME GRAVERAN, JEANNIE NAME .
STREET ADORESS | 3450 WEST 84TH STREET #201 STREET ADORESS
oy §1-39 HIALEAH, FL 33013 CTY-ST- 2P
me STD [mp™ TILE O crange [ Aadtiion
HAME RODRIGUEZ, LUIS RAME
STREET ADORESS 3:1.50 WEST BATH STREET #201 STREET ADORESS
Y- 51-2p HIALEAH. FL 33018 CITY.§1. P
me O e e O Change [ addtion
NAME NAME
STREEY ADORESS STRELT ADDRESS
CAY-5T-2P cIrY-S1.2p
NTE T Delete THLE [JcChange ) Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY.ST- 3P on-si- e
IMme J peiete T Clcrange (3 adgnion
NAME HAME
STREET ADDRESS STREET ADDRESS
TTY-5T-ZF are-gt-ae

12. I neraby certity that the information supplhed witn 1his hilin, 3 does not quakty tor the axamptions contained in Chapter 119, Flarida Statuies. | lurthar certify that the information
indicated on this repan or supplamental repart is frue and accurate and that my signature shall have ine same legal atlact &s if made under cath; that | am an oHicer or director

of tha corporation or the receiver or trusias ampm g 10 execute this report as required by Chapter 617, Florida Statuies; and that my name appears in Block 10 of Bleck 111
¢hanged, or on an aitachment with a ather like empowered.

SIGNATURE:

MATURE AMD TYPED OR PRINTED NAME OF IMGHING OFFICER OR DIRECTQR Dae Dayiere Prone #




