FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 736833 04-02-2007 90078 043 ****6] 25
1. Entity Name
THE TOWERS OF WESTLAND CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address N b ‘
4525 W 20TH AVE 11936 SW8TH ST 4 0 0 4 b q
HIALEAH, FL 33012 MIAMI FL 33184 US
T JEO O A
Suite, Apt. #, etC. Suite, Apl. #, etc. 03242007 Chg-NP CRZED37 (12]06)
City & State City & State 4. FEI Number Applied For
59-1718528 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?sse'g;jq :;rd:(;tional
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
T — - , N . Name
GONZALEZ, JESUS -
11936 SW BTH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of regisiered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and tila il appicable. (NOTE; Registered Agant signalure required when reinstaling) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Cordribution, ] Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PD 3 Delete TIE [ Change [ Addition
NAME DOMINGUEZ, JOSE NAME
STREET ADDRESS | 4525 W 20TH AVE. C-521 STREET ADDRESS
CITY-ST.2IP HIALEAH, FL 33012 CITY-ST-2IP
e AP Do T =D [ change Rl Addition
Deceph, HASTHA M °
NAME SALES, ANTOMNS- HAME 7
STREET ADDRESS | 45250 20 H-AME-G-220~ STREET ADDRESS | AF 521~ @W'iDo AvE #H C-3
-ST- HIALEAM-FT33072 -s1- =
CITY-ST-7P - 3 avsize | 4 pee AN, L BR0/.2
TILE +S6— ¥ Delete TITLE T Change  [J Addition
NAME £Z, JESUS NAME Herla ) DE2 RIS
SIREET AUDRESS | 4525 W 20. AME #5-+25 STAEETADDRESS | <A™ L) 20 Ape # 2-/ 2
ov-stzp | HIALEAH, FL-33012- avste | M eeRH L B3OL?
TITLE | O peiete TILE (D Change [ Addition
NAME | MANUEL-FRANCHHE~ NAME
STREET ADDRESS | JQ76-W-TH PLACE A-dT0~ STREFT ADDRESS
CITY-§7-2IP HIALEAHPEC 3301~ CITY-ST-ZIP
TITLE [ Detere L [ Change [0} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-SF-2IP
TME [ Delete TITLE [C)Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-S1-2iP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as it made under oalh; that | am an officer or diractor
of the corporation or the rpeaivar or rusiee empowared 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 111

changed. or on an atta nt with an addr wilprg)i other like empoweredﬂ
‘ED OR PRI Tae # L4

SIGNATURE AND nnmc,mceﬁ OR DIRECTOR i ale Daytme Phane #
e

SIGNATURE:

NTED NAM| 1
& =



