200?fNOT-FOR-PROFIT CORPORATION

- ANNUAL REPORT

FILED
Jul 19, 2007 8:00 am

DOCUMENT # N20659
MILAM AIRPORT PARK Il GONDOMINIUM
ASSOCIATION, INC.

Secretary of State

07-19-2007 90022 016 ****61.25

Principal Place of Business
8299 CORAL WAY
MIAMI, FL 33155

Mailing Address
8299 CORAL WAY
MIAMI, FL 33155

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR ARG b

Suite, Apt. #, etc.

Suite, Apt. #, etc. 07052007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0040180 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 A'dditional
Fee Required
6 Name and Address of Current Ruegistered Agent 7. Name and Address of New Registered Agent
Name — —

GONZALEZ-PORTUONDO, JULIO
8299 CORAL WAY
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptatle)

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 abligations of registered agent.

SIGNATURE

$lgnature, typad or printed name of registerad agent and title if applicable,

(NOTE: Registered Agen: signature tequired when reins:ating) DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

T7LE PT O Delete TILE O cChange  [J Addition
NAME ZANABRDI, MONICA NAME

STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CNY-$T-21P

TITLE \' ] oelete THLE {JcChange [ Addition
RAME MCARFIREZ, ANGEL NAME

STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS

CITY-§T-21P MIAMI, FL 33155 CITY-5T-7IP

me |8 T ﬂDelete TITLE [JChange [ Addition
NAME SCHAFIE, HECTOR NAME

STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS

CITY-$7-21P MIAMI, FL 33155 CITY-ST-2IP

TIME 3 Delete TITLE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZiP

TILE 7 Delete TLE ClcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [T Delete TLE [JChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-ZIP CITY-ST-ZP

12. | hereby certify that the infermation supplied with this filing dges not
indicated on this report or supplemental report is true agB,ag elg

quplify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

aiure shallhave the same legal effect as if made under oath; that | am an officer or director

dquired by pter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

onico Zareyd %/P/or 196 ¥$7 2303

SIGNATURE AND TYPED OR PRINTED Nbfé.aF\SlGH’CG OFFICER OR DIRECTOR ’

Daytine Phone &

T ¥ ~ 1




