- FILED

Aug 11, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION Secretary of State

08-11-2008 90121 008 ****61.25

DOCUMENT # N97000006475
1. Eniity Name
VILLA REAL CONDOMINIUM NO. 7 ASSOCIATION, INC.
Principal Place of Business Mailing Address
12350 SW 132 COURY 12350 SW 132 COURT
STE 114 STE 14
MIAMI, FL 33186 MIAMI, FL 33166
e RGN ITEAETER I
Suite, Apt. #, elc. Suite, Apt. #, elc. 03032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0805452 Not Applicable
Zip Country Zip Country 5. Cenificale of Siatus Desired O ?g.gfq;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "' Name
HALBERG! MICHAEL ESQ
10800 BISCAYNE BLVD Strest Address (P.O. Box Number is Not Acceptable)
STE 988~ -
MIAM!, FL 33*1_61
"..<:. City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the oblwgation@ of registered agent.

SIGNATURE /)7 ’Chaé/ {//Z(llgﬂkfj ZB ﬁ 5/( /O!f :

Slgrmtura. yped or prinfed nama of regisiered agent #nd fitle # applicable, (NOTE: Regislered Agent sigraiwe required when rengtating) DATE

: Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Ba Make check payable to

’ Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Departtnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TIILE PD [ Delete TILE O Change [ Addition
NAME IGOR, ELLIS NAME
STAEET ADDRESS | 1150 NW 125TH PATH STREET ADDRESS
CITY-ST-7IP MIAMI, FL. 33182 CITY-§1-2P
TITLE TD O Detete TITLE ] Change [ Addition
NAME CORONEL, MARIA RAME
STREETADDRESS | 1158 NW 125TH PATH STREET ADDRESS
CITY-ST-2IP MEAMI, FL. 33182 CITY-51-2IP
TLE T &o . Cllis @ O Delets e [Jcnange [ Addition
NAME |25 Pa NAME
sreEeT apomess [ 11570 B3 5 STREE] ADDRESS
CITY-51-2IP " 1hami, p( 331 [ 2= CITY-83-21P
TITLE s . O Delete TIILE O change  [J Acdition
NAME Cotoneal, Mar s NAME
STREETADDRESS | {{ 5 & Al 1O < Pd,("—\ STREET ADDRESS
CITY-§1-2P Mo e. D31y o CTY-S1-2IP
TITLE . 3 Delete 1IMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-SE.ZIP
TITLE [ Deleta MLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T- 219 CITY-51-2IP

12. | hereby certify that the information suppliad with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true apd acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or ditectar
of the corporalion or the receiver or lfuslee empowered to exgetite this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attachment with an addregs, with all o 8 empowered.

<
; 2
SIGNATURE: __ /% 1/ y

‘EiGNATERE AND FYPECFOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4

7



