2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 05, 2007 8:00 am

DOCUMENT # 725720

1. Entity Name
BEMAR PATIO CONDOMINIUM ASSOCIATION INC

Secretary of State

02-05-2007 90117 040 ****g1.25

Principal Place of Business
1100 WEST 35TH STREET
HIALEAH, FL 33012

Mailing Address
1100 WEST 35TH STREET
HIALEAH, FL 33012

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

AR AR R

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

01242007  Chg.NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Appiied For
58-2070941 Not Applicabie
Zip Couniry Zip Country S. Certificate of Status Desired (] gi.gfqmﬁmal

8. Name and Address of Current Reglsterod Agent

7. Name and Address of New Reglstered Agent

WILFREDO, RODRIQUEZ
1100 W. 35 ST APT 11
HIALEAH, FL 33012

VT SpRCE CAbcans

Street Address (P.0. Box Number is Not Acceptable)

0o w 35 st pP. 24

FL | ®$5,/2

N MialesA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1arm familiar with, and accept

the obligations of registerad agent.

SIGNATURE _ _Tn-ﬂ? C%f’ ZZAS G‘D@@M—,L&mé

1/24/0

ﬁgmm lypeu o prirded nama of registerad agent andc tite d applicable. d (NOTE: h#md AGSNT SxJraturs required when reinsiatng)

Jooae /

Filing' Fee is $61.25
- Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
Florida Dapartment of State

$5.00 May Be

Added to Feas

10. — = QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e P [ el e F O chage &2 Kodition
HAME WILEREDO, RODRIQUEZ RAME ToRGE CAbC2AS

STREET ADORESS | 1100 W 35 ST APT 11 seraooRess | /00 W 3557 AP 2

crv-st-zP | HIALEAH, FL 33012 ov-stze | A A fe ,9-[, f /d 2202

e s P Deetn Tme O Change  EAddition
NAME CHOY, MARTA RAME ﬁsﬁd& 4. 503;5

STREET ADDRESS | 4100 W 35 ST #16 sneEr aporess | 1400 W BS ST, AP

om-si-2 | HIALEAH, FL 33012 omv-s1- 2 }J/ wlewh Elg 32002

e RTgRASvRel D Eoos TInE Ol Cramge  &adition
NAME SERRANO, NELIDA (727 450242 ) NAE “ana D. gi‘}rﬁﬁ /2

STREET AGORESS | 1100 35 ST APT 33 smeTaoeess | /460 W 3 AF-

cTv-st3 | HIALEAH, FL 33012 orv-srze | A /p/é/r/i L a 220/

TTLE -0 [ Delete TIME 0D [ cChange [ Addition
e | DIEZ MARGOT NAME MAR goT D/& p ;

STREET ADORESS | 1100 W 35 ST 31 STREETADORESS | /4 90 w25 STA~Z

cTv-5T-2P | HIALEAHM, FL 33012 CITY-5T-2P #/ﬁ/fﬂi Flo 83012

TmE D tﬁ)eiate FITLE [ Crange %iﬁm
HAME BARCELG, MARIA C NAME M ArgArilf HEe ,e/z; ’j a4

STRET ACORESS | 1100 W 35 ST #32 sy aoress | /00 w0 BEST RE-

tTv-sT2° | HIALEAH, FL 33012 orv-stze | b /54‘?’[1; Fla 330/

me W] O velete TIMLE é’ [l Change [ Addition
NANE LASSO, GEORGIANA NAME 2 eolg/ng LASSO

STREET ADDRESS | 1100 NV 35 ST, #26 smeersooress | 1/ OO w 35 ST AP 26

orr-stzP | HIALEAH, FL 33012 ovste M pl/edA, Fle B2oa

12. t hersby camg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information

accurate and that my signature shall 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it ess, with all other like empowered.

doneeChocoas -

JE OF SIGNING OFFICER OR DIRECTOR

indicated on

changed, or on an attachi

SIGNATURE:

is report or supplemental report is true

//z ://9 2 35 2/366 90

Dals £ Daytma Phons 4




