2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N30727

1. Entity Name
KILLIAN PLACE HOMEOWNERS ASSOCIATION, INC.

Jan 25, 2008 08:00 AM
Secretary of State

Principal Place of Business

9716 SW 110 51
MIAME FL. 33176 US

Mailing Address

P 0 BOX 165823
MUAMI FL 33116-5823 US

DO. NOT WRITE IN THIS SPACE

w

WA SR SRR A

01072008 No Chg-NP CR2E037 (4/06)
4. FE! Number Applied For
65-0105374 Not Applicable
$8.75 Additional
. 5. Certificate of Status Desired [ Feo Roquired

L -
6. Namas and Addreas of Current Registored Agent

ROSENTHAL, ALAN

4TH FLOOR

2525 PONCE DE LEON BOULEVARD
MIAMI, FL 33134

DO NOT WRITE
IN THIS SPACE

-

8. The above named entity submita 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
Signature, typed oF pHned nems of fegaterad sgant and 1tie F applicanies. (NOTE: Reg faquirsd whon ) DATE
Filing Fee I $61.23 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. Added to Feas

10, OFFICERS AND DIRECTORS

TME TD

HAME SHERIN, RICHARD .

STREETADDRESS | 9784 S.W. 110 ST.
CAY-ST- P MIAMI, FL 33176

TLE PD

NAME GARDNER, DAVID
STREETADIRESS | 9716 S.W. 110 ST.
gy -51-2P MIAMI, FL

TRE D
RAME MADRAZO, ANDRES
STREETADDRESS | 9868 SW 111 TERRACE
CTY-ST-2F | MIAMI, FL 33176

TiLE SD

NAME GREEN, JANET
STREETADDRESS | 8816 SW 110 STREET
GiTY-ST-2P MIAMI, FL 33178

TLE VvPD

NAME GONZALEZ, GERMAN JR
STREETADDRESS | 9834 SW 111 TERRACE
CiTY-S1-ZP MIAMI, FL 33178

T D

NAME CANIZARES, ROY

STREETADDAESS | 9750 SW 111 TERRACE P
cry-S1-zp MIAM|, FL 33178

HOOOO0 797581
GI!EEIJUB SDU:S []13 bl.ES

‘DO NOT WRITE
IN THIS SPACE

1, . o

12, I hereby cerﬂz that the information supplied with this filiny [? doea not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
t accurate and that my signature shall have the same legat effect as if made under oath; that t am an officer or director
uf the corporation or the receiver or trustee empowered to execute this report as required by Chapier 817, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

Icated on this report or supplemental report is true an

changea, or on an ana%;h il other like empowered,
SIGNATURE: e
BIGNA

TURS AND TYPED OF NAME OF SIGNING OFFICER OR D1

'IZMJ;Aiz-D 5'4££/AJ
;ﬂ’/f5f

_lﬂ-



