FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 768912 03-01-2007 90007 050 ****41 .25

1. Enlity Name

LAKEBELLE CONDOMINIUM NO. ONE, INC.

Principal Place of Business Mailing Address
5663-5725 W, 28 AVE. /0 WOODS MGT. 40026479
HIALEAH, FL 33016 7740 W 5TH AVE. ‘ :

HIALEAH, FL 33010

Suite, Apt. #, etc. Suite, Apt. #, elc. 02242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2583134 Not Applicable
Zip Country Zip Country o ' $8.75 additional
5. Cenificale of Slatus Desired O Fee Raquired
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - o Name . o .
DELGADQ, JOAQUIN
% WOODS MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2740 WEST 5 AVENUE
HIALEAH, FL 33010
City F L Zip Code

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamilar with, and accept
the obligations of regisiered agent.

S|GNATURE
u Slgnalure vaad of nrinled name of mgwsmrnd agem and tiik # applicable. (NOTE: Regisierac Agent signature requited when reinsiating) . DATE . .
ot _— . i R e e e e, [V TTY s
o ‘ o lFllins Fee |, 551 25 s. Election Campaign anancing $5.00 May Be o Make check payable to o
o ! Due by May 1, 2007 Trust Fund Contribution O Added to Fees Florida Department of State
el T T
140.. j QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE STD 1 Delete TIILE "I Chafige  _] Addition
NAME ECHEVARRIA, ALBERTO NAME
STREET ADDAESS | 5695 W 28 AVE STREET ADORESS
GITY-ST-2IP HIALEAH, FL 33016 CY-57-2IP
TITLE VPD T belete TITLE TJchange  _J Addilion
NAME CINTRONNELLE, JESUS NAME
STREET ADDRESS | 8826 SW 111 TERR STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33176 CITY-§T-21P B
THLE 1 Delete TME ' L “IChange A Addition
NAME HAME o= ; P =
STREET ADDAESS : STREET ADDRESS Wabel & =3 - P 2B Lo NSE
CHY-ST-2P CIry-ST- 2P _,;Z/é‘{,f—{s ,5/ =/ B3c/é
TITLE ] Delete TILE “JChange ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P cIry-1-21p
TITLE 1 Delele TILE "] Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
cy-st-2p 1 CIrY-S1-2ip
TIRLE 1T 1 Delete TILE ] Change ] Addition
NAME o Co - RAME A B A A
STREET ADDRESS | . . s ... . STREET ADDRESS
wpdeds gHG P . . . . L O T A P S T A o,
ciry-s1-2p el . e . ) CITY-§1-2P Coagn L )

12.. 1 herehy cerlify that the information supplied with this Klin, 3 does not qualify far the exemptions contained in Chapter 119, Florida Statutes. | further certify lhal the information
indicated on this report or supplemental report is true and agcurate and that my signalure shall have the same legal effect as if made under oath; that ! am an officer ar director
of the corporatlon or the receiver g Bhis report as required by Chapler 617, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

A-83-0% (305)3255030

c OFFICER OR DIRECTOR Data Daylime Phone #




