FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 25, 2008 8:00 am

" ANNUAL REPORT ecretary of State
DOCUMENT # N07000000279 04-25-2008 90146 012 ****5] 25

1. Entity Name
OASIS AT ANTILLA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address -
35 ANTILLA AVE. 35 ANTILLA AVE, ;
CORAL GABLES, FL. 33134 CORAL GABLES, FL 33134 A
S T G REACA
ol Ponce DeElLEon Bwp
Suite, Apt. #, etc. Suite, Apt. #, eto. 03202008 Chg-NP CR2E037 (12}'05
200 o )
City & State City & State 4. FEI Number ] Applied For
wa\ Grdes | Fu e — 118 2% o Nol Applicable
Zip Country Zipb—__u AL Country 5. Cenificate of Status Desied (] ?g-;esqgf:;“"“a'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name —— - —_—— e e _
HABER; ROBERTM. -~ X . P e SR e o e T
520 BRICKELL KEY DR., STE. 0-305 Street Address (P.Q, Box Mumber is Not Acceptable)
MIAMI, FL 33131
: \ City FL | Zip Code

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

P

SIGNATURE :
. &% ' Signatse, typsd or printec name ol regisiered agent and title i appiicable. {MOTE: Regisiersd AQent Signalure requirad when remns1aing) . s DATE .

p— T - : — , et R T g s

- -7 Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBs | . Make-check payablato
et | Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees & 1 ”F.!qridapepartma_nt} of §tgta ‘
10.” : OFFICERS AND DIRECTCRS - 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme. .. . |DP. : [ Detete TITLE O Change [ Addition
NAME © ABUD, CHARBEL NAME
STREET ADDRESS | 1401 PONCE DE LEON BLVD., STE. 200 STREET ADDRESS
Crry-S7-2P CORAL GABLES, FL 33134 CIY-ST-2IP
TIME oV [ Delete TIMLE [ Change [ Aadition
NAME RAMIREZ, LEE NAME
STREET ADDRESS | 1401 PONCE DE LEON BLVD., STE. 200 STREET ADDRESS
cry-St-ap CORAL GABLES, FL 33134 CITY-5T-21P
TNLE.. . DST. O Delete TITLE [ Change ) Addition
NAME CARRILLO, PEDRO R. NAME
STREET ADDRESS (-1401 PONCE DE LEON BLVD., STE. 200 STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL 33134 CITY-51-21P
mE O Detete TILE ] Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-21P GITY-ST-2P
TIMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
coy-55-2IP oo CiY-ST-2P .
TR e m e |2 -- [ Delete TITLE : o T Ochage _[3 Addition
STREET ADDRESS | v~ {3 s 7 " + |- smheer aooeess |- S =
CITY-ST-P AR g CTY-ST-ZP ' e

12| hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gedtify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowered 1o execute
changed, or on an attachment with an address, with all other liki

SIGNATURE: __

is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- 2/1fo 8 30s-400-40)

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dae Daytime Phong #




