2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 20, 2008 8:00 am
Secretary of State

DOCUMENT # N30905

1. Entity Name

SIENNA VILLAS CONDOMINIUM ASSOCIATION, INC.

(03-20-2008 90038 022 ****61.25

Principal Piace of Business
2510 NW. 97 AVENUE, STE 200
DORAL, FL 33172 US

Mailing Address
2510 N.W. 97 AVENUE, STE 200
DORAL, FL 33172 US

50000755

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

3. Mailing Address

T

R

Suite, Apl. #, alc.

Suite, Apt, #, elc.

01082008  Chg.NP CR2E037 (12/06)
City & State City & Slate 4. FEI Number Applied For
65-0173330 Not Applicable
Zip Country Zip Country $8.75 additionat

5. Certificate of Status Desired ] Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALVAREZ, ELIANA

CIO EXCEL MANAGEMENT
2510 NW 99TH AVE SUITE 200
DORAL, FL 33178

Name \ﬁy/UIOb Hau/

Syget Addreds (P.O. BoxNumber is Not Acceptabl = g
B B P R B0

&LID VW @7 qul # 30D

Neona L FL|2%%7 3

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

the abligations of registered agent.

SIGNATUM ’4 "/

v

A

Slq%twed of pnnted name of regestered ag%nd ktie # apphcabie .

(NOTE: Registered Agenl signalure required when reinglating)

/
Filing Fee 1s $61.25

. % Etection Campaign Financing $5.00 May Be . Make check payab

Due by May 1, 2008 Trust Fund Contribution. Added o Fees “Florida'Department of State,” .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME FISCHER, IMELDA NAME
STREET ADDRESS | 14340 SW 57TH LN SUITE 104 STREET ADDRESS
CIy-51-2IP MIAMI, FL 33183 oTy-S1-2P
TITLE D W Delete TITLE V3 % lﬂ Change (] Addition
HAME RODRIGUEZ, JORGE NAME abels, §Z/ 523 Sog
STREET ADORESS | 14340 SW 57TH LN SUITE 204 smeeroness |, o 50 0 > s 57 CanC A
arv-Stze | MIAMIL, FL 33183 av-stwe | van) b 23163
TNLE PD Delete LE g Change (] Addition
mMe | ABELS, JURGEN X NAME odrigyecz ,Qﬁf a H _
STREET ADORESS [ 14260 SW 57TH AVE SUITE 204 SIREEN DDRESS. | 1f YD B 577 Lare. ooy .
or-si-2F | MIAMI, FL 33183 avstwe oty L 33085
TME I8} O Delete " e ‘ [ Ctange [ Addition
MAME SUAREZ, ELBA NAME
STREET ADDRESS | 14345 SW 57TH AVE SUITE 10 STREET ADDRESS
CITY-ST-21P MIAM!, FL 33183 GITY-ST-2IP
TILE S [ Delete TILE [ Change  [C] Addition
NAME VILLAR, ROSA MAME
STREET ADDRESS | 14325 SW 57TH LN SUITE 9 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 Y- §1-21p
TLE D W}eme TNLE [ Change [ Addilion
NAME BOSTOS, CARLOS NAME
STREET ADORESS | 14340 SW 57TH LN SUITE 405 STREET ADDRESS
COTY-ST-2P MIAMI, FL 33183 CITY-ST-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signaturg shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
#h an address, with

indicated on this report or supplemantal repon is true an

changed, or on an attach

SIGNATURE:

her like empowered.

Tikess H. Hsses VF

3/8/00 S 388 0145

Date Daytime Phone #

BIGNATIﬁ AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
74



