2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # N24456 ecretary of State
1. Enlity Name 04-30-2007 90861 008 ****61 .25
MILAM AIRPORT PARK IV CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Maiting Address
8299 CORAL WAY 8299 CORAL WAY
MIAMI, FL 33155 MIAMI, FL 331755 :
TS NURTIMARTREMANRARCED
Suite, Apt. #, etc. Suite, Apl. #, elc. 03272007 Chg-NP CR2E037 (12/06)
Cily & State City & State 4. FEl Number Applied For
65-0077016 Not Appiicable
2l Country i Country §. Certiticate of Status Desired O gi‘;?qlﬁf:;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTUONDO, JULIO G

8299 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155

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 obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol regislered agent and title it applicatle. {NOTE Regisiered Agent signature reauired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $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
TTLE PD ﬁ Delste TTLE Pbo g Change [ Addition
NAME CALIXTO, ENRIQUE NAVE Tuby oy le
STREET ADDRESS | 7018 NW 50 STREET STREETADDRESS [T 8 2.9 M) &0 Ay
CITY-ST-2IP MIAMI, FL 33166 CITY-ST-7IP Miami  £1 . 24} 6L,
e sD $.ne|ege TLE V. P-D Jf Change [ Addition
NAME SONZA, SERGIO C MR NAME A 01 veto Q@ pnc, ¢
STREET ADDRESS | 7020 NW 50 STREET STREETADORESS 38 YB3 AJw &6 S
CITY-§T-21P MIAMI, FL 33166 CITY-ST-2IP M A [ =T 2376 VA
TITLE D $Delele TITLE S mé AT hange  [J Addition
NAME RODRIGUEZ, FRANCISCO NAME M a2 nn U AL 0Oe LYVAS 0
STREET ADDRESS | 7022 NW 50 STREET SIREETADORESS | <79 1 of AUy <o st
CITY-ST-2IP MIAMI, FL 33166 CITY-$7-2IP MWiia m L -
THLE O Delete TLE [ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE O celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, 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 carporation or the receiver ar frustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or cn an attachmegrtwith address,withytherl'keempuwered. cgﬂ —
e L ﬂLﬁ/ 7/[/2;//07 FCF A2y U

SIGNATURE:
sn?i)fﬁn}i AND ZED OR PRINTED YAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




