- FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N15265 03-19-2007 90055 009 ****6] 25

1. Entity Name
:‘\II\I]ICL:AM AIRPORT PARK Il CONDOMINIUM ASSOCIATION,

Principal Place of Business
4995 NW 72ND AVENUE, SUITE #303
MIAMI, FL 33166

Mailing Address
8299 CORAL WAY
MIAMI, FL 33155

T

40036818

R AEAIGAT

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
ite, Apt, #, X f . .
Suite, Apt. #, etc Suite, Apt. #, etc 01052007 Chg-NP CR2E037 (12/05)
City & State City & State 4. FE! Number Applied For
58-2778617 Not Applicable
Zip Country Zip Country N ) $8.75 Additional
5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
P.M.S.
8299 CORAL WAY Street Address (P.O. Box Number is Mot Acceptable}
MIAMI, FL 33155
City FL i Zip Code

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

SIGNATURE
Slgnature, typed or printad name cf registered agent and !hle if applicable {NOTE: Registared Agent signatura required when reinstating) CATE
Filing Fee Is $61.25 9. Elestion Campaign Finanging $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD [ pelete TITLE [dchange [ Addition
NAME ALVARADO, BENJAMIN NAME
STREET ADDRESS | 7122 NW 50TH ST STREET ADDRESS
CITY-ST-ZIP MiAMI, FL 33166 CiTy-S1-2IF
TITLE PD 3 Detete TLE [ change [ Addition
NAME RAVELQ, ELIZAR NAME
STREET ADDRESS | 7160 NW 50TH STREET STREET ADBAESS
tiTy-S1-2P MIAMI, FL. 33166 CHY-57-2p
TN [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2IP CITY-s1-21P
TME [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-§T-21P
TILE O pelete e [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the information suppli
indicated on this report or supplemernis
of the corporation or the receiver g
changed, or on an attachment wj

SIGNATURE: Z

SIGNATURE AND TYPED OR PRINTED NAME f sam(nf OFFICER OR DIRECTOR

this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
A\true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
pgwered to execute this regort as required by Chapter 617, Florida Statutes; and that my nghne appears in Block 10 or Block 11 if

ey tike empow:
7’//4/0 —7—

Oaytime Phone #

! 1



