2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 08:00 AM

DOCUMENT # N97000006880

1. Entity Name

DEVONAIRE COMMERGE CENTER V CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Busingss Mailing Address
4315 NW 7TH ST 4315 NWTTH ST
#30-D #30-0

MIAMI, FLL 33126 MIAMI, FL 33126

DO NOT WRITE IN THIS SPACE

LT —

03082007 No Chg-NP CR2E037 (4/06}

4. FEI Number Apphed For
£5-0815203 Not Appiicable
. $8.75 Additional
5. Centficate of Status Desired 3 Foe Required

6. Name and Addreas of Current Registered Agent

ALMENDRALES, FLAMINIO
4315 NW 7TH ST

SUITE 30-D

MIAMI, FL 33126

DO NOT WRITE
IN THIS SPACE

8. The above named entily submiss this staiemant for the purpose of changing its registered office or registarad agent, or both, in the Stata of Florida | am familiar with, and accept

the ovligations of registered agent.

SIGNATURE

Signature, typed or printest name of registared agent and tlle if 2pplcabia.

{NOTE- Regnslered Agent Signaiurs recuirad whan ransiating) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contripution.

9. Election Campaign Financing

$5.00 May Be ‘
Added to Fees

10. QFFICERS AND DIRECTORS
TITLE PD
NAME ALMENDRALES, FLAMINIO

STREET ADDRESS | 12308 SW 128TH ST BAY 115
Qi ST-2P MIAMI, FL 33186

TILE V8TD

NAME MEHU, WILLY

STREET ADDRESS | 12398 SW 128TH ST BAY 102
cry-st-2p MIAMI, FL 33186

TILE T

NAME FUENTES, RAFAEL

STREETADDRESS | 12388 SW 128TI ST BAY 106 -
Cix-st- 29 MIAMI, FL. 33188

TILE

RAME

STREET ADDRESS
Gy -ST-21P

TITLE

NAME

STREET ADDRESS
CiTy-SI-21P

TITLE

NAME

SIREET ADDRESS
CIvy-sT-2Ip

03/253/07-30026-020 51,25

DO NOT WRITE )
IN THIS SPACE

12. | hereby certify that tha information supplied with this Liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplamsntal report is trua and accurale and that my signaturs shall have the same iagal effect as /f made under oath: that | am an officer or director
of the corporation or tha receiver of trustee empowerad (o execule this report as required by Chaptar 617, Flonda Statutes; and that my name appears in Block 10 oz Bleck 11 if

changed, or on an attachment with,

SIGNATURE

dress, with &ll otner ke empowered.

2 007 usSsesis

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Dayuma Phone w




