FILED

. .. 2008 NOT-FOR-PROFIT CORPORATION Apr 14, 2008 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # N1 0832 04-14-2008 90047 042 ****g5] 25
1. Entity Name
EL RELOJ VILLAS CONDOMINIUM ASSOQCIATION, INC.
Principal Place of Busingss Mailing Address
11251 SW 112 AVE 305 ALCAZAR AVE. 40067333
MIAMI, FL 33174 CORAL GABLES, FL 33134
PR O R
SUile.vADL #, etc. Suite, Apl. #, etc. 03182008 ChQ'NP CR2E037 (1 2]06)
City &'Slate City & State 4. FEI Nur;1ber - — Applied For
65-0168990 Nof Applicable
Zip Country Ze Country 5. Certificate of Status Desired [ EeseZesq haglional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
VILAR PROPERTY MANAGEMENT
305 ALCAZAR AVE. Street Address {P.0. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped of printed name of regisiored agent and fite it popbcable. (NOTE: Registared Agant signatyre required when reinstating) DATE
. e AT
Filing Faa Is $61.25 9. Election Campaign Financing $5.00 MayBe ﬁg(ﬁakethck ﬁ;yab}_q’)_ :
Due by May 1, 2008 Trust Fund Contribution. Added to Fees -+~ - “Florida Department of State’
R P S o S TR A
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINE PD 3 pelete THLE [0 change [ Aodition
NAME RODRIGUEZ, JOSEFINA NAME
STREET ADDRESS | 11213 SW. 1 ST. #4 STREET ADDRESS
Ciy-57-21P MIAMI, FL 33174 CiTY-ST-2P
e Jwee S D 1 Delete T O] Chaage ] Addition
NAME OBANDOQ, MARIA HAME
STREET ADDRESS | 11241 SW 18T STREET, #7 STREET ADDRESS
CiTY-ST-2IP MIAMI-FL 33174 ‘N Cy-§T-ZP T
TILE D ] Delete TINLE [ change ] Aaditioa
NAME CBANDO, MARIA Stree NAME
STREET ADORESS | H243-BW-BF #7 V1R S0 (3VIREA Y o oess
cry-s1-op MIAMI, FL 33174 CITy-ST-21P
LE VPD 3 elete TILE [ change (] Addition
NAME CEDINO, TERESA NAME
STREET ADDRESS | 11229 SW 1 ST STREET ADDRESS
Ciy-$1-2P MIAMI, FL 33174 CITY-ST-2P
TITLE O oelete TE O3 change [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CRY-ST-2P
TITLE O pelete TMLE [Dchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-§T-ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 rustee empowered 1o exgcule this repoit as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with er ke empowered.

SIGNATURE: -QO¥

NATURE AND TYPED OR PRINTED NAME Oayiime Phone #




