" 2004 NOT-FOR-PROFIT CORPORATION

W ANNUAL REPORT

DOCUMENT # N97000004425

1. Entity Name

VILLA REAL CONDOMINIUM NO. 6 ASSOCIATION INC,

- FILED
05 APR 21 PH 2: 05

Principal Place of Business
19501 NE 10TH AVE
SUITE 300

MIAMY, FL 33179

Mailing Address
19501 NE 10THAVE
SUITE 300

MIAMI, FL 33179 US

SEUKETARY Or STATE
TALLAHASSEE, FLORIDA

MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 009142004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied Far

65-0777946 Not Applicable
Zip Coumrf“ i Zf . Eotm"i i 5. Cenificate ql Status Desired O §gﬁgiﬁf£ﬁonm b
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
L - } Name
MJB MANAGEMENT SERVICES, INC - — = - = e -
1950 NE 10TH AVENUE, SUITE 300 Street Address (P.O. Box Number is Not Accepiable)
N. M®MI BEACH, FL. 33179
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of F.orida. 1 am famifiar with, and accept

the obligations of registered agent.

parat

SIGNATURE

&
{NOTE:

name of regislered ageni and lile il applcable.

tered Ager: signature required when reingiating)

DATE

9. Election Campaign Financing

$5.00 May Be Make check payable to

Amended AR Is $61.25 Trust Fund Contribution. a Addad to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIREGTORS IN 10
L D 5 nglete e Ky'7) TD O Change  [SAddition
NAME RIPLEY, RONNIE NAME I1SRAEL CRUZ2Z.
STREET ADDRESS | 1145 NW 125 PATH STREET ADDRESS el JIsA Nw 1285 PLACE
cmv-st-zP | MIAMI, FL 33182 cay-ST-2p -, S 33782 Miaryy EL 33182
TITLE sD [G’ Delete TITLE Fé) 3 Change  [Hddition
NAME TORRES, RAMIRO A NAME flego Car > : 7
SIREET ADDRESS | 1172 NWV 125TH PL. #209 SRETOOESS | SARE AL S face
CITY-ST-2P MIAM!, FL 33182 CY-ST-2P Priiom, P 33/ &2
me PD O belete e r. o - [ change  [=FAddition
RAME GRIMALDI, VILMA NAME GCrim S Vilma
STREET ADDRESS | 1135'NW 125 PATH STREET ADDRESS | /- F-5" A+ j 25 Prt4
CITY-ST-21P MIAME, FL 33182 CTV-ST-2P | 2 0 o 33/32

Vd .

TILE [ etete TITEE . [change [ Addition
NAME NAME '_'4 [3 E‘I_ il l_:—- A1) 1_ T "—%
STREET ADDRESS STREET ADDRESS 05/06/05——01089--020  #%51,25
CITY- §T-2IP CITY-ST-2F )
e [ Delete TILE [Jchange [T Addition
NAME NAME
SIAEET ADDRESS STREET ADDAESS
CITY-8T-2IP CITY-5T-2IP |
TTLE O Detete THLE Wange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-51-2IP

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07;3)(0‘ Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e

fect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: Dy £ -

€

S-2/-08

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OHWCTOR f,‘ c‘-r - / é
2 Fa3

Date Daytime Phone 4




