- FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 15, 2007 8:00 am

ANNUAL REPORT Secretary of State

PlgiSNLajmy ENT # N32145 03-15-2007 90021 005 ****41 25
MILAM AIRPORT PARK VI CONDCMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8299 CORAL WY 8299 CORAL WY
MIAMI, FL 33155 MIAMI, FL 33155
R T T AR
Suite, Apt. #, ete. Suite, Apt. #, etc. 01052007  chg-NP CR2E037 (12/08) /
City & State City & State 4. FEI Number Applied For
65-0145116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d Eei‘:esm':g:;“""a'
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
Narne
PROPERTY MANAGEMENT SERVICES CORP
8299 CORAL WAY Straet Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Code

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

SIGNATURE
Slgnature, typed or printad name of registared agant and title if apphcable, (NQTE: FAngistered Agent signaturs required whsn reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fung Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO [ Delete TITLE [ Change [ Adgition
NAME YOI, WILLIAM NAME
STREET ADORESS | 6940 NV 50 ST STREET ADDRESS
CITY-ST-ZP MIAMI, FL 33166 CITY-ST-ZIP |
THLE VPD 3 Delete TLE [J Change [ Addition
NAME YIDI, ANDRES NAME
STREET ADDRESS | 5940 NW 50 ST STREET ADORESS
CITY-$T-21P MIAMI, FL 33166 GITY-ST-7IP
THLE 7 Delete TILE [J Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TITLE 3 oelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -ST-218
TITLE O elete TILE ] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P ciy-ST-1p
TLE O Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-219

s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
acute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ef lik powered. j} la O{\

SIGNATURE ’ND TYPED WENING OFFICER OR DIRECTOR J Jare Dayime Phone #

12. | hereby certify that the information supptie
indicated on this report or supplemengal
of the corporation or the recefver or tHist
changed, or on an attachment with aj

SIGNATURE:

. //



