FILED
Jan 28, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION Secretary of State

ANNUAL REPORT

01-28-2008 90040 019 ****61 .25
DOCUMENT #N37424

1. Enlity Name

COURTYARDS AT DEERWOOD CONDOMINIUMS
ASSOCIATION |, INC.

Principal Place of Business

% MIAMI MGMT INC

Mailing Address
%o MIAMI MGMT iNC

ST

14275 SW 142 AVE 14275 SW142 AVE .
MIAMI, FL 33186 US MIAML FL 33186 US R
T SR LR
Suile, Apt. #, elc. Suite, Aptl. #, elc. 01032008 Chg-NP CRZE037 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0260341 Not Applicable
Zip Couniry zp Country 5. Cerillicate of Stalus Desired 0 fi’;;;:’:;“mal
6. Namg and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TRIAY, CARLOS A
3750 NW 87 AVE SUITE 100 Street Address (P.O. Box Number is Nol Acceplabie)
DORAL, FL 33178
City FL | Zip Code

8. The above namead entity submits this statemant for the purpose o changing its regisiered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturg, yped o prmied name of regrstered agenl and ke f apohca bie. iNOTE Regmsiered Agent signalure required when renstating)

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Finanzing
Trust Fund Contribution

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11.

TITLE VPTD 7 Delele TITLE [ Change (] Addilion
NAME CATIMER, RONNY NAKIE

STREET ADDRESS | 12201 SW 148 ST #3801 SIREET ADIRESS

cIry-S1-2IP MIAML, FL 33186 Y- §1-21P

TITLE PD O petele TIiLe [ Change  [T] Addition
NAME HAYWOOD, DALE NAME

STREET ADDRESS | 12201 SW 148 ST #601 STREET ADDRESS

CIFY-ST-2IP MIAMI, FL CY-ST-71P

TILE sD O Delete WiLe [ change [ Aadilion
NAME ABREU, CINDY NEME

STREET ADDRESS | 12201 SW 148 ST #101 STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33186 CITY-ST-2IP

TImE [ Delete 1HLE O Crange [ Addition
HAME NAME

SIREET ADDRESS SIREET ACDRESS

CITY-Si-2p Cilt-ST-2P

TITLE O Delete TITLE [0 Change  [J Addilion
NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-§T-2P CITY-ST-71P

TMLE O Detete TITLE [} Change [ Adaition
NAME NAME

STREE? ADORESS STAEET ADDRESS

GITY-57-ZiP CITY-ST-2IP

this liling dees not gualify for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
yirue and accurate and that my signature shall have the same legal effecl as if made under cath; that | am an officer or director
(pwered Lo exgcute this report as required by Chapler 617, Florida Statuies; and 1hat my name appears in Block 10 or Block 11 if

all othef lka empowered. /,/(af NJY '—]J;é"f'}"a’? &

Date

SIGNATURE:

SIGHATURE AND rPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayirne Phone #

e

(



