2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am
ecretary of State

DOCUMENT # N0O6000

1. Entity Name

VILLAS TAXCO CONDOMINIUM ASSOCIATION, INC.

010725

04-20-2007 90090 050 ****61 .25

Principal Place of Business
121 S.E. 9TH COURT
HALLANDALE, FL 33009

Mailing Address
121 S.E. 9TH COURT
HALLANDALE, FL 33009

100773001

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

IR G RAAR AV O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

03092007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FElI Number Appilied For
2D- 9235 (SO Not Applicatle
Zip Country Zip Cauntry s. Certificate of Status Desired Oa $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHERMAN, THOMAS G
90 ALMERIA AVENUE
CORAL GABLES, FL 33134

Streel Address (P.O. Box Number is Not Acceptable}

City

Flj[ Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, ang accept

the ofligations of registered agent.

SIGNATURE

Signature, typed or prifted name of regrstered agent and Litle f applicabla.

{NOTE: Registered Agent signature required when reinstatng)

DATE

Filing Foe is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

Make.check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 10

TILE PD ; 1 Delete THLE [ cChange [ Addition
NAME BANDIN, JUAN CARLOS HAME

STREET ADDRESS | 121 S.E. 9TH COURT STREET ADDRESS

CITY-ST-7P HALLANDALE, FL 33009 CITY-§T-21P

TILE VPD 7 Delete TITLE [J Change [ Addilion
NAME EZQUENAZI, LEON NAME

STREET ADORESS | 121 S.E. 9TH COURT STREET ADDRESS

CITY-57-P HALLANDALE, FL 33009 CITY-57-2P

TITLE STD O Delete TITLE [ Change [ Adgilion
NAME LOLINA, CARLOS NAME

STREET ADDRESS § 121 S.E. 8TH COURT STREET ADDRESS

CITY-ST-2IP HALLANDALE, F1, 33009 CiTy-§T-21p

TITLE O elete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST-2IP Ty -57-21P

TIILE O Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Iy - §1-71P

TILE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-ZIP

12. | hereby certily that the information supplied with this {iling does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartidy that tha information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irystee empowﬁreflj lohexei_cuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

adress, with all other li

changed, or on an attachment with a

SIGNATURE:

owerad.

=

WIS

SIGNATURE Al

ECMOR_PRINTED NAME OF SIGNING OFFICER 88 DIRECTOR

"“oae [/

Daytime Prone: ¥




