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i 2008 NOT-FOR—PROFIT CORPORATION
: .. ANNUAL REPORT

FILED
Jul 14, 2008 8:00 am
Secretary of State

‘-DocU_ME'NT # N20659
1. Entity Name

- ASSOCIATION, INC.

MILAM AIRPORT PARK Il CONDOMINIUM

07-14-2008 90027 00 ****6]1 25

Principal Place of Business
8299 CORAL WAY
MIAMI, FL 33155

Malling Address
8299 CORAL WAY
MIAMI, FL 331585

RICRATA AR MAm

g &gﬁﬁﬁ‘{uONDO JULIO

;VIIAMI,"FL 233155

u e

i .

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Suites, Apt. #, atc. Suite, Apl. #, atc.
a ulte, Ap 07072008  Chg-NP CR2E037 (12/086)
City & State City & State 4. FEI Numbes Applied For
65-0040180 Not Applicable
Zi Countr Zi Count iti
P P - . ¥ ® untry 5. Certificate of Status Desired O $8'75 A_dd'm"al
I0N ST Fee Required
B v‘TT Nama and Address of Current Reglstored Agont 7. Namo and Address of Naw Registerad Agont
Name I

Street Address {P.0O. Box Number is Mot Acceptable)

City

FL I Zip Cade

the otillgatl?f}s of registerad agent.
1' R ESY

SIGNATURE

8 ThB above-named enlity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T
Sipnatwa, tyeed or printed narne of registersd agent and title if applicable.

{NOTE: Ragiglerad Agani slgnaturs required whan reinstating)

DATE

1 4nc,1rcaledfoq‘lh1§{ feport or supplg
I oﬁr’ z( or
chang 1[ ?n an atlachmenl ith,

AT

‘SIGN.ATU.RE:

tha 1eceiv
flnD e addrésg, with all other lik

el
‘\‘:\\

Filing Fee Is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution, Added to Feas Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70O OFFICERS AND DIRECTCRS IN 10
TITLE I PT [ pelate TME [ change [ Addition
UNAME ZANADARDI MONICA NAME
STREET ADDRESS | 8299, CORAL WAY STREET ADDRESS
_I-st-gp TLM ﬁMﬁ{E_I:.}‘33155 civ-st-zp
- ime e V'; nAame R 1 elete T [ Crarge [ Adcition
AREIREZ, ANGEL NAME
ETR §n T, WAY
EET A _;a ‘\z}, 09, 'R,t\L STREEF ADDRESS
EITY-ST-2P - .M,'AM' FL 33155 CITY-ST-21P )
e O petete TITLE [T Change (] Addition
NAME nif HAME
_ STREETADDRESS | oL STREET ADDRESS
LiTY-ST-BRejy <[pmes p 3 e CITY-ST-7P
THLE EERE AT ] oetete TMLE Ol Change [ Addilion
R L NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - O Delets TTLE OJchange [ Addition
NAME NAME
- STREET ADDRESS STREET ADDAESS
CrY-sT-ap |- Cy-S1-2IP
TITLE ‘., \ v O Detete TINLE [ Change [ Addition
i . AT RIAS N "
4 \Xi g
—Ciry-sr:2p? 7! i‘-%-tm‘ % GITY-ST-2P _ ,
12,1 hereby cartify that 1ha mformanon supplied this filing does not qualify for the exemptions confained in Chapter 119, Florida Statutes. | further cerify that the information

j# true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

is report as required by Chapter 617, Florida Statutes; and Wpears in Block 10 or Block 11 it
bweraed.
M+ Aol o L/ ~

TS 91//4 ¥2d @

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Ceytima Phons ¢

ramrst




