2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N27554

1. Entity Name

MILAM AIRPORT PARK V CONDOMINIUM ASSOCIATION,

INC.

07-30-2007

Principal Place of Business

8299 CORAL WAY
MIAMI, FL 33155

Mailing Address
8299 CORAL WAY
MIAMI, FL 33155

60053844

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

EET VRN AU

Jul 30, 2007 8:00 am
Secretary of State

90064 007 ****6]1.25

Suite, Apt. #, et Suite, Apt. 4, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
65-0077019 Not Applicable
Zip e — —] - Cc:un:ry Zi Country 5. Certificate of Status Desired [ $8'75 A}dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROPERTY MANAGEMENT SERVICES CORP

‘8299 CORAL WAY

Streot Address (P.C. Box Number is Not Acceptanle)

MIAMI, FL 33158

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 cbligations of registered agent.

SIGNATURE
Signature_tyoed of printed name of registered agent and titla it applicable. {NOTE: Registered Agent signarure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(13 vD [ petete TITLE O change  [J Addition
NAME YIDI VICTOR NAME
STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS
CITY-8T-21P MIAMI, FL 33155 CITY-5T-2IP
TITLE 8TD lete TITLE [ Change  [] Addition
NAME BABCOCK, CALVIN NAME
STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS
CITY-$7-2IP MIAMI, FL 33155 CITY-ST-ZIP
TITLE PD ?-Qelete THLE [1Change [ Additien
NAME MARIN, VICTOR NAME
STREET ADDRESS | 8299 CORAL WAY ‘ STREET ADORESS
Cry-st-ze ;. MIAMI-FL 33155 .. L A ' CITY-ST-2P
L U D Ees D0 SFEes Ooeer T Ol Change [ Addition
NAME NAME
sTREETADLRESS | 2T Cpad &/ A pu STREET ADDRESS
CITY-S7-2IP 392, & St 23 45d CiTY-S1-2IP
TITLE [] Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-2P CIY-ST-21P
TITLE [J Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an olficer or director

of the corporation or the receiver
changed, or on an attachme,

SIGNATURE:

trustee

s, with all other like empﬁr% 2
/ .

—

20/7

Pr
Fot w2l L

powered 1o execute this report as required by Chapter 817, Florida Statutes: 7& my name appears in Block 10 or Block 11 if

/ SIGNATURE AND 1PED OR PRINTED NAME OF 5/GNING OFFICER OR DIRECTOR

T paw

Daytime Phone #




