FILED
2007 NOT-FOR-PROFIT CORPORATION -~ Apr 30, 2007 8:00 am

ANNUAL REPORT ecretary of State

PgiWCNlaJmeIENT #N97000003313 04-30-2007 90429 009 ***150.00
BABYLON TOWERS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address .
180 ISLAND DRIVE 180 ISLAND DRIVE . S
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149 P
e TP T A

Suite, Apt. #, etc. Suite, Apt. #, elc. 04272007 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Applied For

APPLIED FOR Not Applicable
Zip Country Zip Country " ) 53_75 Additional
5. Certificate of Status Desired O Fee Required na
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VILLALIBRE, ANGELA "™ PRANCISCO M. MARTINEZ-MIYASHIKI
180 ISLAND DRIVE Street Address (P.O. Box Number is Not Acceplable)

KEY BISCAYNE, FL 33149

555 NE 15TH STREET SUITE # 934

_ Y mIamI FL | 35732

SIGNATURE ’ , _‘ FRANCISCO M. MARTINEZ-MIYASHIKI 04/27/2007
SI :' rd!ﬁ of reg’istarnd agent and titie it apphcable. {NOTE: Registered Agent signature required when reinsiating) OATE
Filing Fee s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE oP 7 pelete TILE [ Change [T Addition
NAME MARTINEZ-CELEIRQ, FRANCISCO NAME
STREET ADDRESS | 180 ISLAND DR - STREET ADDRESS
Crry-ST-27P KEY BISCAYNE, FL 33149 CITY-ST-2P
TITLE DV [ pelete TITLE [ Change [ Addition
NAME MIYASHIKI, EVA NAME
STREET ADDRESS | 180 ISLAND DR. STREET ADDRESS
CRY-ST-ZP KEY BISCAYNE, FL 33149 CITY-5T-21P
TLE DsST O pelete e O change [ Addition
NAME VILLALIBRE, ANGELA NAME
STREET ADDRESS | 180 ISLAND DR. STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE 1 Delate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIyY-$1-2P
TILE O pelete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TITLE 3 oelete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-ZIP

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

changed, or on an attachment with an address, wiih\all pther | ered.
SIGNATURE: __________ FRADUND HARTIWEY CEMiRD 42100 !‘195 } 53671760




