2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 16,2007 8:00 am
DOCUMENT # No6255 f
17 Emity Name ecretary of State
MARBELLA VILLAS A CONDOMINIUM ASSOCIATION, 04-16-2007 90040 046 ****61.25
INC
Principal Place of Business Mailing Address
2275-2289 W. 55TH STREET C/0 CAM MANAGEMENT SERVICES®
HIALEAH FL 33016 P.Q. BOX 5103
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, clc. Suile, Apl. #, clc 15t MOOHE CR2E037 (10/06)
Cily & Stale A City & Stale 4. FEI Number Applied For
65-0239906 Nol Applicablo
Zip _ Couniry &ip Counlry 5. Corlificate of Slaws Desirec [ ?ge-ggq lf;fé’ci“m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAM MANAGEMENT SERVICES Strect Address (P.O. Box Number is Not Acceptable)

C/0 ANITA GONZALEZ

6175 NW 167TH ST SUITE G-1

MIAMI LAKES FL 33015 , ,
City FL Zip Code

8. The above namad enlity submits this stalement for the purpose of changing its registered office or registered agent, o bath, in the Stale of Florida. | am familiar with, and accept
tho obligations of rogist agent.

N~ Proima Gonrauer 3[a1foy

SIGNATURE

Slgnall-e. 'YIW'&I“G uqu‘s[e:eu agent and Lile & annhoatle (NOTE Regisieres Agent sgnalure requited when secstaling) CATE

FILE NOW: FEE,IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to

Due By May:1, 2007 Trust Fund Conlribuiion. d Added to Fees Florida Department of State

10. " OFFICERS AND DIRECTORS L 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
i PD A ﬁ Delele Tt D [ Change mﬁmdilinn
N RIVERA, RAMON Hab Tose L. Acostoo
SIR( TADDRISS | 2275 WEST 55TH ST SITIADURESS | 2 oy V\J s< <+,
Gy ST-21P HIALEAH FL 33016 CIY s A1 Holeow, EY %420\ b
Il 0 1 pelete THLE [ Change  [_] Addition
NAMI ACOSTA, JOSE L NAML
SIRELTADDATSS | 2204 WEST 55TH ST STRIT | ADDIE 55
Iy SI-2IP HIALEAH FL 33016 CIY $1.2P
Tk 5D 7 pelele m ] Change [C] Addition
NAME BARAGANO, ORLANDO NAMI
SIRITTADDRESS | 2283 WEST 55TH ST SIRITTADDRESS
CITY - SI-71P HIALEAH FL 33018 CIY-$1 AP
T0LE  pelete i [Jchange [ Addilion
NAMI NAML
SIRCET ADDRESS SIRILI ADDRE 55
CIY SI 2P iy s1 71
e O pelele ! O change [ Addilion
NAME HAME
SIREET ADDRESS STRUE1 ADDAESS
cIyy-SI- 2P CIy-sI 2P
TILE : [ Delete e {CIchange [ Addition
NAME NAME
SIRIE | ADDAESS SIRELTADTHESS
ciy-sl-2Ip CHY SI-AP

12. | horeby certify Ihat the information supplied wilh Lhis liling does nol qualify for the exemptions conlained in Section 119, Florida Stalutes. | further certity that the information
indicated on this report or supplemenlal report is true and accurale and Lhat my signalure shall have the sama legal ellocl as il made under oath: that | am an ollicer or dircclor
of the corporalion or tho receivar or lruslec ompowored lo exccute Lhis report as required by Chapler 617, Florida Slaluies; and lhal my name ‘appears in Block 10 or Block 11
if changed, or on an allachmenl with an address, with all other like empowered.

SIGNATURE: X f)‘ose@ms’m Jose IAICDSTW 3\3*104 f305) %26-41%)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date N\ Davufie Phota #




