N - FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N07814 02-26-2007 90081 041 ****6] 25
1. Entity Name
MILAM AIRPORT PARK MASTER ASSOCIATION, INC.
Principat Place of Businass Mailing Address FAsliBE!
8299 CORAL WAY 8299 CORAL WAY q “ “ 2 -
MIAMI, FL 33155 MIAMI, FL 33155
R T UM ROECAM WA
Suite, Apt, #, etc, Suite, Apt. #, etc. 01052007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2778619 Not Applicable
Zip Country Zip Country 5. Cetificate of Status Desired O ,?8'75 Ptdditiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
PROPERTY MANAGEMENT SERVICES INC
8299 CORAL WAY Street Address (P.Q., Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

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

. .
SIGNATURE i

Slignature, typed or printed namea of registered agent and fitle if applicable. {NOTE: Reqistered Agent Bignature raquirad when reinstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Centribution, d0 Added to Fees Florida Department of State
10. - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 10
me . |VPD [ Delete TIE [JChange [ Addition
e ., | CALIXTO, ENRIQUE NAME i
STREET ADDAESS [ 70118 NW 50 STREET STREET ADDRESS )
CITY-5T-ZP MIAMI, FL 33166 CITY-ST-2IP
TITLE TD 7 Delete TITLE [ Chenge [ Addition
NAME RAVELO, ELIZAR NAME
STREET ADDRESS | 7160 NW 50 STREET STREET ADDRESS
CITY-57-7IP MIAMI, FL 33166 CITY-ST-21P
TIMLE PD O belele TITLE [J Change  IJ Addition
NAME PLANAS, JUAN E NAME
STREET ADDRESS | 7152 NW 50 STREET STREET ADORESS
GITY-$T-2IP MIAMI, FL 33166 GITY-ST-ZIP
TITLE DS O petete TITLE [ Change [ Addition
NAME ZANARDI, MONICA NAME
STREET ADDRESS | 7060 NW 50 STREE STREET ADDRESS
Cry-§7-2IP MIAMI, FL 33166 CITY-ST-21P
TITLE [T Delete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE (i Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-8T-2IP

12. | hereby certify that the information supplied with thi filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 5 a3 geurate 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 treca ecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a g empowered.
2.9y BTST233

SIGNATURE:
$IGNATURE AKD TYPED QpFPRINTED NAME OF SIGNING OFFICER OR MRECTOR Data Daytime Phone #

7



