FILED

2007 NOT-FOR-PROFIT corporaTion  Jun 06, 2007 8:00 am
- ANNUAL REPORT Secretary of State
DOCUMENT # N0600001 2276 % 05-15-2007 90009 021 ****g] 25
1. Enilly N
MICHEI.IEE VILLAGE CONDOMINIUM ASSOCIATION, INC.
Principal Flace of Busingss Mating Address - . TT T T
B672 SW 40TH ST 8672 SW 40TH ST
STE 203 STE 203
!n!lA_MlFl 33155 MIAML FL 33158 - - H I .
{ M (i
e I O L O
Sulte, Apt. #, etc. Suite, Apt. & eic. 2082007 Chg-NP CRZE037 (12/06)
City & Stata City & State 4 FEI Number Applied For
~5984Y¢9R Nt Appcae
ap Country ap Couniry 3. Cerificate of Starus Desked [ gg:i:udwm
8. Name znd Address of Current Ragisisred Agert 7. Name and Address of New Registored Agent
Namea
SOLOMON & FURSHMAN, LLP ‘
16668 KENNEDY CAUSEWAY Street Address (P.O. Box Number is Not Accepiable)
STE 302
NORTH BAY VILLAGE, FL 33141
City FL I Zip Cade

8. The above aamed entity submits this t for the §
the obligations of ragisiered egent.

P of ging its registeved office or registered agent. or both, in the State of Florida. | am famililar with, ano accept

SIGNATURE
Sigrense, ypedar pr ol and boe € (MOTI DATE
FPiling Foe Is $61.23 9. Edection Campaign Financing $5.00 mayBe Make check paysbie to
D by May 1, 2007 Trust Fund Contribution. m] Added to Feas Florida Dapartman of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 10
TmE PD (]S L Jtrange  [J Addion
WA RODRIGUEZ, GUSTAVO J T
SWEET ADDRESS | 5872 SW 40TH ST - STE 203 STREEY ADDRESS
OFY-5-2P —{ MIAMI, FL 33155 orY-ST-28
TIE VPO 3 oesetn e Clchnge (] Asdilon
NAME LOPEZ, FRANK NAME
STREETADORESS | B872 SW 40TH ST - STE 203 STREET ADDRESS
c-s1- ¢ MIAMI, FL 33155 TTY-S51-2P
ME STD [ petee TE [ Change [ Acdithon
W RODRIGUEZ, JULIE NALE
STREET ADDRESS | BE72 SW 40TH ST - STE 203 ; STREET ADDRESS -
CITY-57- 29 MIAMI, FL 33155 CITY. St-pf
¢ IILE [ Deiete TRE O Crange [ Aoation
AME NAME
STREED ADORESS STREET MIORESS
cay-51-20 ary-s1-ap
e [ cere TnE [COcrange [ Asdttion
A NAME
STREET ADORESS SIREEF ADDRESS
oTY-S1zp = - CITY-ST- 2P
TE 3 oetete nILE JChange  [J Acdhion
NAME NAME
STREET ADORESS SIRECT ADDRESS
oY-ST- 30 oTY-S1-79

12, | heseby certlfy that the information supptieg with thés filing does not qualily for the exemptions contalned in Chapter 119. Farida Statutes. | further certify that the information
indicatad on this repoit or supplemental report 18 true and accurate and that my signature shall have the same legal affect as if made under oath; that J am an offices o director
of the corporation os the ieceiver 1ea empowered o ute this repor as required by Chapter 617, Florida Statutes: and that my name appears in Black 10 or Block 11 if
changed, of on an atach an address, with all opfef like empowered.

SIGNATURE: F2aNK f . Lobez 1D 7/-?&/ b7 308-L81-Cyal

?—:mmm Deytne Frene ¢




