2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) .  FILED

DOCUMENT # 769455 Feb 08, 2006 08:00 ANV
« AIRPORT LAKE WAREHOUSE CONDOMINIUM Secretary of State
ASSOCIATION, INC.
¢ Poncipal Place of Busingss Mading Agdress
2030 NW 94TH AVENUE 2030 NW 84TH AVENUE
LA
2. Principal Place of Business 3. Mailing Addrass
Suile, Apt, #, ete. Suite, Apt. #, atc. tst MOORE CR2E037 (10/05)
City & State ’ City & State | 4 FElNumber Applied For
| 59-2355136 Not Applicat!
Zm Cauritey Zip Country 8. Cerndicate of Status Desired _ %i‘gitﬂfgé&oms
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) | ' Name - ’ -
CAUNEDO JR. AGUSTIN. Street Address (P.O. Box Number is Not Acceptable)

2030 NW 94TH AVENUE
MIAMI FL 33172 ‘ -

City ) FL ZipCode |

8. The above named enlity submits this statement for the purpose of changing its registered office or raglstered agent, or both, in the State of Florida. 1 am famifiar with, and acce:,
the obhiganons of registerag agent.

SIGNATURE —— - ,
Sigranso yped of prnted name of iegiseIed agent s hile it ApphCabi [NOTE' Regisiered Agank sigmalury tegquired whan réinsianng) o DATE
FILE NOW: FEE IS $61.25 .. 9. Elacton Campalgn Financing $5.00 mMayge |- - - Make Checl:('PaYablé o

Due By May 1, 2006 Trust Fund Conlribution [ Added to Fees .. Florida Depariment of State
10, OFFICERS AND DIRECTORS i1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TITLE STD O e RiLE ) [ Ghange [ mias
e CAUNEDO JB, AGUSTIN Ntk ANORRT4 25100 e
STAEET ADDRESS | 2030 NW 94TH AVENUE STREET ADDRESS 0218080030013 61,35
LTy 8l- 2 MABMEFL 33172 C47Y-5T-21p
THE PD e o Ooeer -~ §1ns . s 3 Change” [ Asiin
NAME LEWIS, DONALD M NANE
STREET ADORESS | 2030 NW 94TH AVENUE STREET ADDRESS
LIVY-8T-2ip MIAMI FL 33172 CTY-ST-2ip
me D o o Dbt § me - . [Orenge PR
NAME HOLGUIN, JORGE WANE
STREET ADORESS 2030 NW 74 AVE STRFET ADDRESS
emy-ST.2p |MIAMIFL 33172 oy -ST-7ip
e D o [ Delete TS 1 Change [
HAME RCDRIGUEZ, LINDA NAME
STREETADDAESS 12030 NW 94TH AVENUE STREET ADDAFSS
CITY-57-27 MIAMI Fi 33172 CITY-55-29
7l ' [ el T Tl ohange [ Ace:
NAME NAME
SIREET ADDRESS SIRETT ADDRESS
iy -§T-218 CINY-S1-2Ip
TLE T oeiete TiTLE - DY casgs [0 A
HAHIE NAME
STREET ADDRESS STREET ADDRESS
CITY-57 7P CiFY-$7-0ip

12. | hereby certify that the mformation supplied wilh thus hling does not quality for the exemptions comtained It Seciior 119, Florida Statutes. 1 further certify thal the informatic
indicated on s report or supplemental repont is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direci
of the corporation ar the recerver or trustee empowered 10 execute this report as required by Chapler §17. Florida Staiutes. and thal my name appears in Block 10 o7 Siock 1

if changed, or on an atiachment with an address, with all other like empowered.
) /rets )/% (o806 By -/3 O

0 OR PRINTED NAME OF SIGHING GFFICER OR OIRECTOR Taviers Prone #

SIGNATURE:




