_ 2008 NOT-FOR-PROFIT CORPORATION FILED

’ ANNUAL REPORT
DOCUMENT # N06433 Apr 24,2008 08:00 AV
1. Entty Name Secretary of State
MILLER VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
13250 SW 135 AVE 13250 SW 135 AVE
MIAMI, FL 33186 US MUAMI, FL 33186 US
RO TR AETAR RV
03052008 No Chg-NP CR2E0D37 (4/06)
DO NOT WRITE IN THIS SPACE T Aepled For
59-2544358 Not Applicable
5. Certificate of Status Desired ﬂ g‘:‘gsqlﬁf:dm""

8. Name and Address of Current Reglstered Agent

gf’;mASL'H%IEQXCIIERSgLE. STE 1102 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad o pented nama of regietarad ggent snd fite f Apphcania, {NCTE: Registered Agent sipnanixe roguited when renstaing) DATE
Filing Fee is $61.25 9. Etection Campaign Financing ss_uo May Ba LiDDDDanDB 1 4
Duo by May 1, 2008 Trust Fund Contribution. OO0  Added to Fees 05/14,05-800E0-004 70,00
10, OFFICERS AND DIRECTORS
TMLE PD
NAME BONET, CHRISTINA

STREET ABDRESS | 6660 SW 130 AVE#1701
CITY- 5T- 2P MIAMI, FL 33183

TMLE sD

HAME GARRANDES, JUAN
STREET ADDRESS | 12960 SW 66 LN #101
Cvy-ST-2P MIAMI, FL 33183

TME VPD
NAME GONZALEZ, MARCIA

STREET ADDRESS | 8480 SW 130 AVE.£1603
CITY-ST-2P MIAMI, FL 33183 DO NOT WRITE

M IN THIS SPACE

MAFES, ELVIN
STREET ADDHESS | 5490 SW 130 AVE 1601
CITy-S§1-20 MIAMI, FL 33183

TITLE TD

NAME SILVA, MARTHA

STREET ADDRESS | 6480 SW 130 AVE. #1604
CITY-ST-2P MIAMI, FL 33183

TM.E

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

smnmmyﬁ@; oA 3//2.95{0/

SIGNATURE AND TYPED OR PRINTED NAME OF OFFCER OR

Daytme Phona #




