= 5 2005 NOT-FOR- PROFIT CORPORATION="—
ANNUAL REPORT (AR)

DOCUMENT # No1162

1. Entity Name

LA MIRAGE CONDOMINIUM ASSQCIATION, INC.

S

us

Principal Place of Business

5445-5511 W 22 CT
HIALEAH FL 33016

Mailing Address

C/0 CAM MANAGEMENT SERYV.

P.Q, BOX 5103
HIALEAH FL 33014-1103

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, slc.

st

FILED —

Mar 23, 2005 8:00 am

ecretary of State

03-23-2005 90035 004 ****g] 25

RO

MOORE CR2E037 (10/04)

(It

Cily & State

City & State

4, FEI Number

Applied For
59-2414956 Not Applicable

Zip

Country

Zip

Country

5. Cenlificate o

f Status Desired O ?eae-gfq :\i:g;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"7 HERNANDEZ, ROSENDO™ ~ - o
5467 W 22ND CT
HIALEAH FL 33016

™ Anils, Gonmnles -

Street Address (P.Q. Box Number is Not Acceptable}

1300 W, 48 St # 330

Ci\‘i'ri ales \f\

FL Zip Cozd)e 2_

SIGNATURE

the obligations of regi

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

/),

Sgnature, typed o de m%slelad uhun: and @ [} aﬂabh} [NOTE Regmstered Agenl signalure raquired when rainslating)

9. Electien Campaign Financing
© = - Trust Fund Contribution.

$5.00 may Be

- Added to Fees

OFFICERS AND DIRECTORS

ADDITI ONS/CHANGES Td QFFICERS AND DIRECTOF}S IN 10

11,

s PD Noela[g TILE \ %}nange 3 Addition
NNE HERNANDEZ, ROSENDO NAME Ro.u\ Solor ot
]
STREET ADDRESS | 5467 W 22ND CT sieeraongss (DU 63 W 272

-5]- FL 1 5T 5
CIY-S1-EP HIALEAH FL 33016 ) CITY-ST-2IP i 0‘\(0_\\1 Pl 330 (N
TTLE SD %wm L i D [T change mﬁmniliun
NAME COSTA, MAYRA NAME Lestter D_m\
STREET ADDRESS {5499 W. 22ND CRT STREETADDRESS |Gy S W), 22 O
CITY-51-7IP H|ALEAH FL 330186 R CITY-ST-2IP "“WQ\IA\L\, p\ . 3?)0] b
TILE i[> ClDelete __ WILE 1"[ D - - . 3 Changs M.&mitioﬂ
NAME — SOLAR, RAUL NAME BC\ kis Y 7. 9 \QXC}O
STREET ADDRESS [5463 W 22ND CT _STREET ADDRESS sy q 72 Q 4.
CIy-Si-z2ip HIALEAH FL 33016 CITY-ST-2IF u(l " W & 220l 4
TILE 1 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREETADORESS |
CITY-ST-2iP CIvY-5T-2iP
TITLE 1 Delete TiLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oifr-st-zp CITY-5T- 7P
VILE [ Detete TITLE [J ¢thange 7 Addition
WANE NAME
STREET ADDRESS STREET ADDRESS
CIy-S7-2P CIY-ST-1

jke empowered.

12. | hereby certify that the information supplied with this filingrdoes not gualify for the exemption stated in Section 119. 0’1’{rf 0N
indicated on this report or supplsmental report is true ang accurate and that my signature shall have the same legal &
of the corporation or the receiver or trustee empoweredAo
changed, or on an attachment with an address, with

SIGNATURE:

ect

ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SDIEM

Florida Statutes. | further certify that the information
as it made under oath; that ! am an officer or director

3)zo/or 305824919 |

SIGNATURE AND TYPED OR FRW OF SIGNING OFFICER OR DIRECTOR
L

Daytime Phona 4




