. 2008 NOT-FOR-PROFIT CORPORATION'

ANNUAL REPORT

FILED

DOCUMENT # N08000013134

1. Entity Name
-‘BELLA VENEZIA CONDOMINIUM ASSOCIATION INC.

" Mailing Address

PO BOX 160310
HIALEAH, FL 33016

Principal Place of Business

525 WEST 69 5T
HIALEAH, FL 33014

- . . e T

- L . e L ] - LN

O A AR

01042008 No Chg-NP CR2E037 (4/06)

Mar 19, 2008 08:00 A
. Secretary of State

4. FEI Number Applied For
. 20-8374836 Not Applicable
’ 3 - ‘ $8.75 Aaditionat
8. Cenlificate of Status Dasired (W] Feo Required

6. Name and Address of Current Registered Agent

-~

MARTINEZ, AURELIO S ‘L
525 WEST 69 ST #304 : A
HIALEAH, FL 33014

3

4_,.'»,4—-.—;._~}¢

DO NOT WRITE
"IN THIS SPACE

o 5 _'!-

8. The abovae named entity submits this statemant for the purpose of changing its regnstared offica or registered ageni or both, in the State of Florida. | am faminar with, and accept

the obligations of raglstgd agent.

SIGNATURE

Mo,

05/11/08

Signatura, typad o priniec name of registerad agant and LW appicanis. h

.V

Flling ‘Foe Is 531_25 9. Election Campaign Financing

Due by May 1, zooa “Trust Fund Contribution.

[NOTE Registerad AQen! signature raquirad wnen rainstatng) DAfE
$5.00 May B R
ots U00009E4023

Added to Fees

. OFFICERS AND DIRECTORS
TITLE PD et
NAME MARTINEZ, AURELIO PD e
STREET ADORESS | 525 WEST 69 ST #304 : A
CT-ST-IP | HIALEAH, FL 33014 : -

TITLE sD ] B

NAME- SEVILLA, OFELIAMSD . _ te

STREET ADDRESS | 575 WEST 69 ST #111

onY-ST-ZP | HIALEAH, FL 33014
WIE - I TD '
NAME "¥ BLANDINQ, REINALDO TD

STREET ADDRESS | 525 WEST 69 ST #107

Ciry-51-2P HIALEAH, FL 33014
TILE VP
NAME GUERRA, ELKIN VP

STREET ADDRESS | 575 WEST 69 ST #208
Ciy-§1-2p HIALEAH, FL. 33014

TITLE

NAME

STREET ADDRESS
CiY-ST-ZIP

TITLE

NAME

STREET ADDAESS
CITy-81-2P

I'Id A3 *ﬂ"—-’-’m!'% 22 5125

vra,‘ o

,_L‘w

"""’DO‘S‘?NOT WRIT-E-
- INTHIS, SPACE -

12. | hereby cerlify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida SIatuIes | further cemfy that the information
. indicated on this report or supplemental raport is true and accurate and that my signatura shall have the same legal eifect as if mads under oath; that | am an officer or diractor
of the corporation or the receiver or trustes empowerad to exacute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changad. or on an altachment with an address. with all other rK'e\eQ)ow =)

SIGNATURE:

OZIM {o@«

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIR,E@R

Date \ Daytima Agone ¢




