2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000000598

1. Entity Name
VIZCAYA ROADS HOMECWNERS ASSOCIATION, INC.

Principat Place of Business

1181 SW 22 TERRACE
MIAMI, FL 33135 US

Mailing Address

1181 SW 22 TERRACE
MIAMI, FL 33135 US
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FILED
Feb 06, 2008 8:00 am
Secretary of State

02-06-2008 90118 001 ****61.25
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VVRYVYVUY

N

01082008 No Chg-NP CR2ZEQ37 (4/08)

4, FEl Number Applied For
65-0444782 Not Applicable

5. Certificate of Status Desired { $8.75 Additonal

6. Name and Address of Current Regist

‘Anro-nl =
HERRERA, LUIS

1181 SW 22 TERRACE
MIAMI, Fi. 33135
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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. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE
Signature, typed or prlnted name of registerad agent and title i epplicabis. {NOTE: Registerad Ageni signaturs required when reinstating) DATE
Flling Foo Is $61.25 8. Election Campaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS
TITEE PD
HAME HERRERA, LUIS
STREET ADDRESS | 1181 SW 22 TERRACE
CITY-ST-2P MIAMI, FL 33135 L
mE ™ A
NAME BAYONA, YVONNE
SREET ADDRESS [ 4150 SW 13 AVE
Civy-ST-2P MIAMI, FL 33135
TITLE 8D
NAME RIVERO, ZULEMA
STREETADDRESS | 2421 SW 13 AVE . _ -
CIY-sT-2p MIAMI, FL 33135 ! ’ .
mLE ~p
" PACE”.
STREET ADDRESS AT S
cTY-§T- 2P '
TE
NAME
STREET ADDRESS
CITY-5T-2P
TIMLE
NAME
STREET ADDRESS
CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
0:1 the cgfporatim or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed,

SIGNATURE:

or on an attachment with an address, with all other ke empowered.

(=708 I05-854-350)

TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Date Daytime Phone §




