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2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 18,2007 08:00 AM

DOCUMENT # 754078 Secretary of State

1. Entity Name

LISETTE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
1990 MARSEILLES DR. 1990 MARSEILLES DR. )
MiAM! BEACH, FL 33141 #402

MIAMI BEACH, FL 33141

LT

04102007 No Chg-NP CR2EQ37 (4/08)
DO NOT WRITE lN TH IS SPACE 4. FE| Number Applied For
. 59-2130925 Not Applicable
5. Certificala of Staius Desired [ ?eae;fq L':dnféﬁf’“a'

6. Name and Address of Current Registorad Agoent

SO WARGEIL L2 DRIVE DO NOT WRITE
MiaMI BEACH. FL 33141 IN THIS SPACE

8, The atiove named enlity submits this statemant for tha purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printad paime of reg:starag agent and ttls if apphaanla (NOTE: Rsgisterea Agant signaturs required when rengtating) CATE
Filing Foe Is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution ] Added to Fees
10, CFFICERS AND DIRECTORS
TILE D
NAME GONZALEZ, ROLANDO
STREET ADDRESS | 1990 MARSEILLES DR #402 UQDDQU-fl ’fﬂe‘l
oTY-SI-2F | MIAMI BEACH, FL 33141 U4/27/07-80022-017 61,25
THE A"
NAME SANTOS, ANA

SIREET ADCRESS | 1990 MARSEILLES DRIVE, #400
CITY-S1-71P MIAMI BEACH, FL 33141

TILE TD
NAME ODIO, GERARDO R

STREET ADORESS | 1930 MARSEILLES DR #202
CiTY-ST-2IP MIAMI BEACH, FL 33141 ' Do NOT WRITE l

- S IN THIS SPACE

NAME GOMEZ, IGNACIO
STREET ADDRESS | 1990 MARSEILLES DR #500
CITY-ST-21P MIAMI BEACH, FL 33141

e D
NAME PADRG, JOAQUIN

STREETADDRESS | 1990 MARSEILLES DRIVE, #301
CITY-ST-ZiP MIAMI BEACH, FL 33141

WLE D

NAME MOLINA, LUIS

STREET ADORESS | 1980 MARSEILLES DRIVE #200
City-Sr-21P MIAMI BEACH, FL 33141

.

12. | haraby certity that the information supplied with this filing does not quality for the exemptions conlainad in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is rus and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the receiver or trustes empowered 1o exacute this repert as required by Chapter 617, Florida Statutes; and that my name appaears in Block 10 or Brock 11 if
changed. or on an attachment with an address, with all gjher like empowerad.

SIGNATURE: \"4 HT43

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #




