FILED
2007 NOT-FOR-PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #N10832 05-03-2007 90071 031 ****6] .25
1. Entity Name
EL RELOJ VILLAS CONDOMINIUM ASSOCIATION, INC.
Principa! Place of Business Mailing Address B
112571 SW 112 AVE 305 ALCAZAR AVE. S
MIAMI, FL 33174 CORAL GABLES, FL 33134 - e L
S AN A AOEEEARERbO

Suite, Apt. #, etc. Suite, Apt. #, etc. 01262007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

65-0168990 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geae.gesq :;’rjed:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
. _;:Z‘ City F L 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 :
Signatwe, lyped ot printed name of registared agent and bite if appécable. [NOTE: Ragisiered Agent $onatura required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TmE PD &I Delete e vy Change  {] Addition
NAME MONTOYA, FREDD NAME “Rodriguez , Sose fiua
STREET ADDRESS | 11205 SW 1ST STREET, #2 STREETADDRESS [ 413173 Suo \ Sarced W Y
ory-s7-zP | MIAMI, FL 33174 crv.st-29 Misen. , T 3304
TITLE VPD [ belete TITLE v PO [ Changa B Addirion
NAME OBANDO, MARIA NAME Cedewd "Teresn
STREET ADDRESS | 11241 SW 1ST STREET, #7 STREETADDRESS | ) | Lq S-w2 \ Sdreed
DITY-ST-2P MIAMI, FL 33174 CITY-ST-2IP Micens EL 33174
TITLE TD 7 Detete it TO " Dd change ] Addition
| S 0TI we s, i
STREET ADBRESS \ STREET ADDRESS M S W | Steeed 4a M
CITY-S1-2P MIAMI, FL 33174 CITY-S1-21P e, F1 A3
TME [ pelete e [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cy-$1- 2P CiTY-ST- 2P
TITLE [ Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-S1.2IP

12. | hereby certity that the information supplied with this tiling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that tha information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or iustee empowered 0 execute this report as required by Chapier 617, Flgrida Statujes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
T T

SIGNATURE: %@% 07 DS 62974 7

Data Daytime Phone #
Soseliva Rodriguez



