FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORY Secretary of State
DOCUMENT # N01000006646 T 07-29-2005 90015 013 ****70.00

1. Erdity Name

EL PUEBLITO, CONDOMINIUM ASSOCIATION, INC.

Principal Ptace of Business Mailing Address
5772W. 25(T. 5772W.25CT.
HIALEAH, FL 33016 HIALEAH, FL 33016 .
SRR SR T
s3tp w rsth ot W Tleada wat (2.
Suite. Apt. 4, ete. SU“E 69' # . Sy + Dr. St 07262005  Cng.NP CR2E037 (10/03)
City & Staje Crty & States 4. FE! Number Applied For
1T ' - Not Applicabie
Fiplean FL miami M 01-0612799 -
21;3 j Couniry Zip Country . . U 38.15 Additianal
8. Certificate of Status Desired z
20|l 32112 | Bug Foe Reaued
6. Name and Address of Current Reglatered Agenm! 7. Name and Address of New Registered Agent
N i T
DENNIS, LISSETTE s IJ;J Mavtanelq
5772 W.25CT. Street Addresd (P.O Number js Not Accgptable)
“HIALEAH, FL 33016 H5HLD v/ Yolin CF

“Iliglegin FL%%7:0

8. The above named entity submits this statement for the purpose of changing its registered office or registeret] agent, o both, in the State of Florida. + am familiar with, and accept

the obligations of registered agent.
. Z2e/ps
DATE

SIGNATURE A
1w, Ivied tr rreea NAMA O moeierad agent and 186 4 apaleabia. {NCTE: Rogaiared Agent Signiturs requir when 1enstahng}
Filing Fee 15 $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contributien, . Added 0 Focs
10. OFFICERS AND DIRECTORS 1. ADD]TIONSJ'CHANGES TO OFFICERS AND DIRECTORS IN 10
nne PD A Detste hiLE Pr&C,; X Change ] Adddition
HAME DENNIS, LISSETTE - KA ’L"? | a, ;vwm an GJC(
STREEF ADORESS | 5772 W. 25 CT. STREET ADDAESS M’\
orv-st-7¢ | HIALEAH, FL 33016 ov-s1-2 qwm i G 3 ol le
TME SD [ Deleta TE Jchacge (] Addition
NAME ISLA, MARIANELA NAME
STREET ADDAESS ¢ HT60 W. 25 CT. STREET ADDRESS
GITY-87- 2P HIALEAH, FI. 33016 GITY-5T-2P
TILE 0 [ perete TMLE O change [ Addition
NAME PERAZA, DULCE MAME
STREET ADDRESS | 5766 W. 25 CT. SFREET ADDRESS
ory-sT-2P° | HIALEAM, FL. 33018 CITY-ST-71P
TLE 1 Belete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2
TnEg 1 pelete TME [Jorange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EenY-ST. 1P TITY-ST-719
TIME 1 ekle TITLE Ccrange [ Aadition
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
Giy-ST-2P CITY-5T-ZP

12. | hereby certify that the mformation supplied with this flllng does not qualify for the exemption stated n Section 119.07(3Xi), Florida Siatutes. | further certify that the nfoamation
indicated on this report or supplementat report is true accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment w:th an address. with all other t owered
2/ouf 05

SIGNATURE:
AR TYPED OR PRINTLD NAME Of SIGHING OFFIGER Ot GIRCCTOR Daib Dayhiia Prana #




