2005 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N01000004247
1. Entity Name F l l -y J
LAGO AZUL, CONDOMINIUM ASSOCIAIJQN, INC. b - e
. 05 MG 22 ¥l
Principai Place of Business Mailing Address g S
2011 W62 ST. 20071 W62 ST, sobhlr MR
HIALEAH, FL 33016  US HIALEAH, FL 33016 US TaLL Y
T v LA GADE WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 08162005 Chg—NF' CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
59-3742461 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired d ?g'gg‘ L.:rd:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICA MGMT. REALTY
2011 W 62 ST. Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL 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 obtigations of registered agent.

SIGNATURE
Slgnatura, typed or printed name of registereq agent and tte if applicabla. (NOTE: Registeted Agent signature required when reinstating} DATE
! 9. Election Campaign Financing 5.00 May B Make check payable to
Amended AR is $61.25 Trust Fund Contribution. fdded to F?és ® Florida Department of State
10. = OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10
TILE PD Delete ME pQ hange (] Addition
NAME GOMEZ, NESTOR W NAVE LOWLR, \Len N T\%&
STREET ADDRESS | 2500 W 78 STREET #4 STREET ADDRESS |5 Vo LI TSV Db WV
CTy-s-2¢ | HIALEAR, FL 33016 ,. a5 R TALE BRYL T 2RO
TIME ™ A betete TME v O ) NEDhenge £ Addition
NAME REYES, WILGEN NAME B2 LT LG o
STREET ADDRESS | 5754 W 26 AVE. STREETADORESS | SIS LOBST sth Byenie e
CITY-5T-ZiP HIALEAH, FI. 33016 CITY-5T- 2P VAT ﬁL&\’%\"\ A \: L 531016
TITLE sD EXDhete TITLE TO nge [ Addition
NAME LENXUS, JOSE NAKE rLOCEeR, BOCL ts_)h AL NUE
STREET ADORESS | 5712 W 26 AVE. smecraooeess [ VO LIREY G
onv-st2p | HIALEAH, FL 33016 o522 | WATHLEAH, FL 3300
e O etete Tme 30 ) K& Prange [ Adition
NAME NAE GONLRLLZL | AT TEN
STREET ADDRESS STREET ADIRESS | ) D) L,__)?_,'E," BlatTV RHLEXNUE
CITY-57-2P CITY-ST-2P WL L vy, FL 2750\
TITLE O pelete TITLE AV ' . Change [ Addition
NAME NAME 1. DT O™, Q,\_}‘;,\_,\_,‘E-_.V_‘_\-—\OK .
STREET ADDRESS STREET ADDRESS '6 “ ~ LJ-)E—%\“ 'a-‘o N WO E TR L
Y- ST-2p ev-st-ze - [ ATRLEON, T Aol
THTLE O oelete TITLE _ _ ange ([ Addition
i e 200059140478
STREET ADDRESS STREET ADORESS NR/31/05--01002--013  ##b1.25 >
CITY. ST.2P CITY-5T.2IP

12. 1 hereby certify that the information 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 etfect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowared to execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like smpowered.

A ¥

SIGNATURE: :\%(’ g/ l?m!os (?30%}5%?9 YA

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




