2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FI.ED

¢ . ,

07AUG 20 PH |: |7

DOCUMENT # N95000002715
_'%S(Q%NSTSTTADOR VILLAS CONDOMINIUM ASSOCIATION,

- | _bt!\,';'..l o '_Z“H :JFATE
Principa) Piace of Business Mailing Address i AL LA% I,»"l S8EF F.LOR’DA

14411 COMMERCE WAY 14411 COMMERCE WAY

SUITE 240 SUITE 240

MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016

T [T TR
Suile, Apl. #, elc Suite. Apt. # elc 08072007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Number Applied For

65-0683649 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired (| fi’;;zf:;“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZARATE, JORGE GABRIEL
C/O COSMOS MANAGEMENT SERVICES, INC Street Address (P O Box Number 1s Not Acceplable)
14411 COMMERCE WAY, SUITE 240
MIAMI LAKES, FL 33016

City Zip Code
- FL
8. The above named ent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the abligationg, a7 regisiered agent .
- / /
SIGNATUR I\/d/"; e 1{9’(5)4/ o #,/- 2 /07
gnature, typed or printad i Yegistared agoni and titte f applicabla { E Haqm\er’nd Agent signalurn requirad whan ranstating) DéE /
9. Election Campaign Fimancing $5.00 Moy Be Make check payable to
Amend@ﬁls $61.25 Trust Fund Contribution O Added to Fe:s Florida Department of State
10, 7/ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 10
HLE P )’Z[Delele T o) O change [ Addiion
NAME VALLADARES, ALBERTO HAME G ermanmn M v raid o
STREET ADDRESS | 14411 COMMERCE WAY, SUITE 240 STREETADDRESS | pujifdy Comt @ r (@ w Yy z24o
orv-st2p | MIAMI LAKES, FL 33016 CITY-§T- 217 Hiam | JaHey, FL
TITLE T Moelele TIiLE v P O change D% Addition
MAME VINALES, JOSE HAME Vinale s, Nesge
STREET ADDRESS | 14411 COMMERCE WAY, SUITE 240 SREETADDAESS | ) grig | COmamerce Way, $ whezye
crv-si-2p [ MIAMI LAKES, FL 33016 CITY-ST-2P {Qnii Lo Kley,
e O etete e T [} Chenge ,M Addition
NAME HAME AL berite df'/ S0/
STREET ADCRESS SIREETADORESS | epesr  COmm ¥ ce Waty, Su 1te 2 yo
CITY-ST-21P CITY-ST-2IP 7y ! lokes Bt BSOE
e O petete TITLE :5 [T Change R’Addmon
NAME AL Mavrtiner, joaw
STREET ADDRESS STREFT ADDRESS 144 & CotnvPrc U.quﬂ 2 Yo
CITY-5T-2IP CIY-ST. 2P Hiomal taey, ECL ST 016 ),
THLE [ petere T7LE D O Change Addilion
NAME NAME RBowel Lestey
STREET ADDRESS STREET ADDRESS {44 i Cco M MG L P - oy, ZYo
CITY-5T-21P CImy-s1-2p Hiam: Lolles, FL B 30\6.
TITLE O oelee TILE o o _ [ Change  [J Addition
NAME NAME A= SO= T
STRELT ADDRESS STREET ADDRESS 0RA28,07--01030--004  ##61. 75
CIFY-ST-2IP CITY-S3-7IP

12. | hereby certify that the information supplied with this fiing does not gualify for the exemptions contained in Chapler 119, Florida Statutes | further centify that the information
indicaled on this reporl or supplemental reporl is trug ana accurate and 1hat my signature shall have the same legal effect as if made under oath: Ihai | am an officer or director
of the corporation or he recejgt or trustee empowered 10 execulg this report as reguired by Chapler 617, Florida Statutes, and thal my name appears in Block 10 or Black 111

changed. or on an atiachm 2 ilh an address, with all gther ke #mpowered .
SIGNATURE: _ /A Sy U Ot 3w db 9/7/07 ~osBRY-H6T2

SKGNATURE AND TYPED OR PRINTED NAME g gGNING DFFIC!;} ER DIRECTOR Daid Davume Phone #




