2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 02,2007 8:00 am
Secretary of State

DOCUMENT # N95000003012

1. Enlity Name
SUMMIT TOWER | OF DADELAND CONDOMINIUM

ASSOCIATION, INC.

07-02-2007 90035 016 ****61.25

Mailing Address
305 ALCAZAR AVE
CORAL GABLES, FL 33134

Principal Place of Business
9125 SW 77 AVENUE
MIAML, FL 33156

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

AURSIRA AU MR O RV A

Suite, Apl. #, etc. Suite, Apt. #, elc.

06192007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
65-0752392 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VILAR PROPERTY MANAGEMENT
L
ABLES, 134
TYuL sed W ST
mipmy (¥ 33185

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent. or bath, in ihe State of Florida. F am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typeg or printed name of regisiereq agent and nilg if apphcable.

INOTE. Registered Agent signalurg required when resnstaung)

DATE

Filing Fee is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution

Make check payable to

$5.00 may Be
Florida Department of Stata

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

:::L:e /’ZZER MARIA | ‘Qnemte »::;i Victpewn ng , O"?O:S_izl‘ o/ O crarge ] aaion
STAEET ADDRESS | 555 NE 15 STREET, APT, 16C STREET ADDRESS C” Z‘S \?LO 7 ;é PD

onv-sT-zP | MIAMI. FL 33132 CiTY-ST-2p Hlﬂm b JC( . 3315

T VPD g(nelere TME -Aef ANN Colli 0@# O crenge ) Adaiion
NAME PINEIRO, EDUARDO NAME 3 77 Al 02

STREET ADDRESS | 9125 SW 77 AVE., UNIT # 503 sweetaouress | <11 € ) Cen U (V9]
orv-si-zik | MIAMI, FL 33156 orY-SI-2p NiAm; JQ{ 23 /Sé

e sD wgegem TilLe g 7 AVOCI OC4mMAEEL O change gmxﬁcn
HAE IZNAGA, ZULEMA NAME 26" s 77 Pk o)

STREET ADORESS | 9330 S¥v 20 STREET STREET ADDRESS / 5 . S/ —r D
Chv-stze | MIAMI, FL 33165 . Ciry-si-2@ AmME H 33156

TTLE -IIDRLACIO re X Delete e LR A ‘570 OanTe=S O Change Y Aciion
NAME , NAME - A UQ

STREET ADDRESS | 9125 SW 77 AVE., UNIT #501 STREET ADDRESS 1 25 56 7 * sh

chy-sT-2P | MIAMI, FL 33156 oTy-gr-ap g D/ 35/5Z

TLE D %elete HTLE U( 2iamn _[_ae f=l=14 . [ Change IXAddilion
NAME GUTIERREZ, ISABEL e Ci{2s Se0 T A - cog

STREET ADDRESS | 9125 SW 77 AVENUE, UNIT #204 STREET ADDRESS ~ .

oStz | MIAMI, FL 33156 envstae  EYTUAN oA 3384

TTLE O celete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-S1-2IP CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

of the corporation or the receiver ortrustge empowered to execute this repon as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

e egipowered.

indicated on this report or supplemental repoert is true and accural}e’;nd that my signature shall have the same legal affect as 1 made under oath; thal | am an otficer or director

changed, or on an attachmgnt will an address, with all _?lher I
SIGNATURE: ./ b 1 ecr [y

FOS -

v SIGNATURE AND TYPED OR PRINTED NA"E OF SIGNING OFFICER CR DIRECTOR

Cale Daviima Phone #

/{[é 4 @397+




