2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 15, 2007 8:00 am

DOCUMENT # 719991

1. Entity Name
RO-MONT SOUTH CONDOMINIUM "J", INC.

Secretary of State

03-15-2007 90020 031 ****61.25

Principal Place of Business
20311 N.E. 2ND AVE.
MIAMI, FL 33179

Mailing Address
20314 NE 2ND AVE

MIAMI GARDENS, FL 33179  US

LR R

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

T

Il

Suite, Apt. #, etc. Suite, Apt. #, etc.

02232007  Chg-NP CR2EDAT (12/06)
City & State City & State 4, FE| Number Applied For
59-1415936 Not Applicable
Zi Count Zi Count ith
P Lty © ountry 5. Cerlificate of Status Desirad O $8.75 Additional
Fee Required
§.-Name and Address of Current Registerad Agent - 7. Nama and Address of New Registered Agent
Name

GONZALEZ, LIDU
20311 NE 2ND AVE #1
N MIAMI BCH., FL 33179

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

City

FL I Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accepl

the obllgatlons of registareg agent.
, SIGNATUHE //f// @@é‘x {I O/U Gon 14/( 2.

SI d of nflntud rama of {:gas(erad agent and tithe i applicabte.

({NOTE: Registered Agent signature required whan rginsiating)

/2%7

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Frust Fund Contribution.

Make check payable to

$5.00 mayBe
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD i it
NAME GONZALEZ, LIDU o ol Pp Aicdu Goun2arer T Ll Crange L] Addton
STREET ADDRESS | 20311 NE 2ND AVE # J1 stresraovress | RO F 12 N E 2y Bie QPT )

omv-sT-zP | N MIAMI BEACH, FL 33178 anv-sze | o Begch FL 33779

TTLE VPD . O oelete TITLE VpD $4 Change [ Addition
NAME MOJ’lTé'IUO Qoézt?']; NAME 66,? 75 Mo 7;/(/0 T

STREET ADDRESS | 20311 NE 2ND AVE #J - 10 STREET ADDRESS QO.? /M EAnd Are 3 7

omy-sT-7F | NORTH MIAMI BEACH, FL 33179 CITY-S7-2P >7. 91 Fed b FL 33129

TMLE s j Ooeete  § T Ind V/PD F(change [ Asdition
NAME CRUZE, EMILH NAME - FEQ#CIS(:O}_"/Z&” -

STAEETADDRESS | 20311 NE 2ND AVE #J-20 STREET ADDRESS T /O

oIY-ST-2Ip N MIAMI BEACH, FL 33179 CITY-ST-21P "3.,3”,,.,”. ﬂaoé f‘-%fl.ﬁ F’3‘2_.1 r

e TD . oJ O Delele e D . [XI Change [ Andition
e Folix Caveda v relrx Caredla

STREETADDRESS | 20311 NE 2ND AVE STREET ADDRESS Da3rl ME 2,7 d A+ /JPT /2

CITY-ST-2P MIAM!, FL 33179 CITY-ST-2P ~ Fi 352%;7

MLE O oetete e SD Crpuze 7 Emry / O Change [ Addition
NAME NAME +.T 26

STREET ADDRESS STREET ADDRESS ZOB /1t P E AImd Pt (J/b

CIFY-ST- 2P CITY-ST-2P W 27./3epch FA4. 33¢7%9

TITLE ’ Xue\m TITLE [ change  [7] Addition
NAME Fegke Ellact v NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 7P CITY- ST-ZIF

12. | hereby certify that the information supplied with this filin g coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ageurate and that my signature shall have the same fegal 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 €17, Florida Statutes; and that my name appears in Block 10 or Bloci 11 if

indicaled on this report of supplemental report is true an

changed, or on an attachment with an addr ith all other ke empowered.

1(23%7 //c/u GoK 24/¢ 2.

3//2/07 3056535025

SIGNATURE: —>%47//

SIGNATURE'AND TYPED OR PRINTER.NAME GFIIGNING OFFICER OR DIRECTOR

Daytime Fhone 4




