2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 AT

DOCUMENT-# N85000005080

1. Enlity Name

EMILY CONDOMINIUM ASSOCIATION, INC.

Secretary of State

Mailing Address
27199 NW 20 STREET
MIAMI FL 337142

Principal Ptace of Business
2199 NW 20 STREET
MIAMI, FL 33142

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

AT TR

Suite, Apl. #. etc. Suite, Apl #, atc 04292008 Chg-NP CR2EQ37 (12/06)
Ciy & Stale City & State 4, FEI Numbar Applied For
65-0637714 Not Applicable
Zp Couniey Zp Country 5. Cenificate of Status Dasired O $B.75 Additional
Fee Requred
6. Nama and Address of Current Registared Agent 7. Name and Addrass of Now Registored Ageni
Name

HERRERQ, LAWRENCE G
312A SW 12 AVENUE
MIAMI, FL 33130

Sireet Address (P.Q Box Number is Nol Accepiable}

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registersd office or registered agant, or both, in the State of Florida. | am lamiliar wih, and accept

the obligalions of regisiered agent.

SIGNATURE N
Sigrature typed otrl’-a‘nnma nlfnnnsln“d agent and tis f appicable (NOTE: Regmierac AQant sigrature raquiad when renstating} DATE
Filing Fod,Is $61.25 8. Election Campaign Financing $5.00 vay Be Make check payable to
Due by M 1, 2008 Trust Fund Contribution. Added to Feas Ftorida Department of State
10. \QEELDE'F&S AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE PD O oeleta TIME oy ] Change [ Addilicn
NAME MERCHANT, FARZANA NAME Looonoaqroa
STREETADDRESS | 2199 NW 20 STREET UNIT 1 STREET ADDRESS O5730/08-20075-010 BL. 25
ciIy-S1-2P MIAMI, FL 33142 CITY-ST- 2IP
MILE vPT [ oeleta TITLE [ Crange [ Acdition
NAME ISSA, ESPER F NAME
STREETADDRESS | 2189 NW 20 STREET UNIT 1 STREET ADDRESS
CITY-S1-2p MIAMI, FL 33142 CITY-51-2IP
TE VPS [ pelee TITLE [ Crange ) Addilion
NAME BENITES, LUIS NAME
SIREETADDRESS | 2199 N.W, 20 ST. UNIT 1 SIREET ADDRESS
Civy-ST- 2P MIAMI, FL 33142 City-51-2P
TITLE [ pelete TILE [ Crange [ Addwion
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-ST-2IP ClTyY-§1-2P
e [J Detete MLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTyY-S1- 4P Ciry-51-21p
TE O Delele TILE [ cnange [ Aaoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2P Ciry-§t- 21

12, | nareby cartiy that tha information supplied with ths filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the informalion
or supplemental report is trug and accurate and thal my signature shall have 1ha same legal elfect as il mads under oalh; that ! am an officer or director

by Chapter 817, Fjorida Statutes; and that my name appjrs in Block 10 or Block 11

indicaled on this rep

ol the corporaton g ihe re§ewer or trustes emp

changed, or on afatlachpednt with an addre
SIGNATURE; K au{ o

rad lo exacute this report as requied
ih all othes like empowered.

“BIGHATURE AND TYFED OR PHIVED\AME OF SIGNING OFFICER OR DIRECTOR

Dalg Daylime Phong ¥




