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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am
. Secretary of State

DOCUMENT # N96000005290
m%gyrﬁgm VILLAS-} CONDOMINIUM ASSOCIATION,

02-25-2008 90037 004 ****g] 25

Principal Place of Business
2200 NW 102 AVE

SUITE 5

MIAMI, FL 33172 US

Mailing Address

2200 NW 102 AVE
SUITE 5

MIAMI, FL 33172 US

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

AUASIVATT W ST

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

02042008  Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
65-0711409 Not Applicable
= 2P = | —Countl Zi Count e T ‘$8: itional
—==Zip ountry P ouniry 5. Certificate of Status Desired O $8'75 A_ddmonal
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPM GROUP INC
2200 NW 102 AVE
SUITE 5

MIAMI, FL 33172

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

City

FL | Zip Code

8. The above named entity subimits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Ihe obligations of registered agent.

SIGNATURE _
Signature. lypea or printed name of regislered agent and kile 1| applcabie, {NOTE: Registered Agert signalue required when reinslaling) - OATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payabla to
Due by May 1, 2008 Trust Fund Cortribution Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
FILE PD 3 petate TITLE [ Change (3 Addition
NAME CASTRO, AMAURY NAME
STREET ADDRESS | 7080 W 35 AVE #125 STREET ADDRESS
CITY-5T-2IP HIALEAH, FL CITY-Si-2IP
TMLE vPD O Delete TITLE [ Change [ Addition
NAME GALAN, JOSE NAME
STREET ADORESS | 7080 W 35TH AVE STREET ADDRESS
_CITY-ST-2P HIALEAH, FL 33018 . || cmy-sr-oe _
TIme sSD ] Delete TILE [J Change [ Addilion
NAME SARDA, MARINA NAME
STREET ADDRESS | 7080 W 35TH AVE STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33018 CITY-S7-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TTLE O Delete me {]Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TIME 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57- 74P

12. [ hereby certity thal the information supplied with this filing does not guzlify for the exemptions ¢ontained in Chapter 119, Flerida Statules. | further certify that the information
indicated on Lhis report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with an adgresd, with all other like empowered.
'SIGNATURET . AXF&&Q’A—“

. SIGNATURE AND TYPED GR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

7!2@[0 § 305 uwybl1sF

Dats Daynime Prona #




