FILED
2006 NOT-FOR-PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 747350 05-04-2006 90212 043 ****6] 25
1. Entity Name
HERITAGE SQUARE ASSQCIATION, INC.
Principal Place of Business Mailing Address v
17000 SW 94 AVE P.0. BOX 571140
MIAML FL 33157  US MIAMI, FL 33257-1140
e e A AR
Suite, Apt, #, etc. Suite, Apt. #, ete. 04262006 Chg-NP CRZE037 (11/05)
City & State A City & State 4. FEI Number Applied For
NOT APPLICABLE Naot Applicable
Zip Country ap Country 8. Certificate of Status Desired O ’?8'75 Additional
ee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DAVID A KOBRIN P.A.
8900 SOUTHWEST 107 AVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 206
MiIAMI, FL 33176-1451
City FL I Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of prntad name ot registsred agent and tde It applicable (NOTE: Regrstersd Agent signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Makea check péyalﬂe to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T P B Delete TILE P L [ Change B Addition
NAME WEST, YVONNE NAME Kogs ©EV 5?‘; ~ue. Und SOl
STREET ADDRESS | 17160 SW 94 AVE, UNIT 604 sTheer aooness | A TTO €00, AY 5 ’
ov-sme | MIAMI, EL 33157 orestae  [IYURmy, FL.23IS
THTLE VPAS O elets TITLE NP rc0 SuEaE oA [ change [ Addition
NAME ARGUELLO, AURORA NAME RRGUELLD, Nu DRBE\‘ Unk 102
STREET ADDRESS | 9400 SW 170 ST, UNIT 102 st ppRess | A OO S, 1o st !
arv-st2e | MIAMI, FL sz | poyiAmi FLo23)67
TmiLE ST O Delete TLE (g N O change B9 Addition
o ROSS, BEVERLY NaME Lenr, Bonne& T
STREET ADDRESS | 1770 SW 94 AVE #804 STREET ADDRESS | 1 7) 0 §.W- qq.F\UG"‘UE 1 o1
CTY-ST-2P | MIAMI, FL 33157 OITY-5T-2P riamy Fl. 22169
ILE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY-$T- 2P
TILE [ pelete TILE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
THLE [ Delete TME [OJchange (3 Addition
NAME N R NAME SR P B _ o e
STREET ADDRESS STREET ADDRESS
QTY-ST- 2P OIFY-ST-7P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 exaecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. RO5-T 25-0513,

SIGNATURE: %/\?ﬁi P)G\/EFA\V Ross DL}-/?‘?’}QDOQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date, Daytme Phona #




