2005 NOT-FOR-PROFIT CORPORATI

ANNUAL REPORT (AR)

o

FILED
Mar 01, 2005 8:00 am

DOCUMENT # N00000004408

1. Entity Name

KARLAN HOMEOWNERS ASSOCIATION, INC.

Secretary of State

03-01-2005 90079 035 ****61.25

= Principal Place of Business

3965 S.W. 6TH STREET
MIAMI FL 33134

Mailing Address

3965 S.W. 6TH STREET
MIAMI FL 33134

W v .aAwE Uy

2. Principal Place of Business 3. Mailing Address

NI

I

Suite, Apt. #, elc. Suite, Apl. #, ete.

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-1035192 Net Applicable
e Country ap Country 5. Certificate of Status Desired [ $8-79 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
e _— Name . R .
MULLER, ARNOLDO A SreotAdaress .
H (P.Q. Box Number is Not Acceptable)
2520 S.W. 22ND STREET, #7
MIAMI FL 33145
City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Fiorida. | am familiar with, and accept

JS.Ig;nalurﬂ, typad o printad name of regisiered agent and tite f apphcabla.

(NGTE Regrstarad Agent signa‘ure reguiiad when ranstaling)

9. BElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. ) OFFICERS AND DIRECTORS

11.

1me PD O Delete e D, ey Ehehange  Jf Addition
NAME MULLER, ARNOLDO A NAME AgHEIlo A'Ionso
SiREET ApRess | 3965 S.W. 6TH STREET STREET ADDRESS 33?1 SW 129 Avenue
CITY-ST- 7P MIAMI FL 33134 CITY-ST-2IP Miami, FL33166
L VPD O] Celets WTLE 12} . [J change  §€] Addition
NAME LAGAR, ANA AN “* Nelson Conceicao :
STREET ADDRESs | 11244 S.W. 33RD CIRCLE PLACE STREET ADDRESS 11220 S.W. 33rd Circle Place
orv-st-ze {MIAMI FL 33185 CIry-S1-7P Miami, FL.. 33165
TITLE ™ 3 _[;] Delete 1ILE [ thange [ Addition
NAME CAYADO, ISABEL T ChamE - — —— = >
STREET ADDRESS | 11228 S.W. 33RD CIRCLE PLACE STREET ADDRESS
CITY-ST-2F MiAMI FL 33165 CITY-51-2P
TILE 8] O pelete TTLE [3 Change [} Addition
NAME CAYADO, ISABEL NAME
sTRecT Appress | 11228 S.W. 33RD CIRCLE PLACE STREET ADDRESS
CITY-51-2IP MIAMI FL 33185 CITY-ST-2IF

9] ~
THLE O petete TITLE (] Change ] Addition
e CARDQSO, GUDELIA ot
ssReeT anoress | 11257 S.W. 33RD CIRCLE PLACE STREE T ADDRESS
orv-sr.zp  |MIAMIFL 33168 CITY-ST-2IF
TIILE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A Ieller”

SIGNATURE: _(Acr~tely

SIGNATURERNGIYPED OR PRINTED NAME OF SIGNING OFFICERTOR DIRECTOR

2 /2 fos

Daytime Phone #



