2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REP

RT

DOCUMENT # N035637
1. Entity Nam

LAREVIaE\?V AT THE HAMMOCKS CONDOMINIUM "H"
ASSOCIATION, INC.

FILED
07 JL 1) P 2 47

Principal Place of Busingss
C/0. MIAMI MANAGEMENT, INC.
14275 SW 142 AVE.

MIAMI, FL 33186  US

Malling Address

C/0 MIAMI MANAGEMENT, INC.

14275 SW 142 AVE.

MIAMI, FL 33186 US

. SECRETARY 07 STATE
_ TALLAHASSEE, FLOR!D[A

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

URGEMALAR AR N

Suite, Apt. #, etc. Suite, Apt. #, et¢.
P ulte. Ap 06182007  Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2390414 Not Applicable
Zi Count i iti
P ounlry Zp Country 5. Certiicate of Status Desied ~ [J  D8+79 Addiional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registerad Agent
Name

TRIAY, CARLOS
12570 NW 27S5T

STE 103

MIAMI, FL 33172

Stréat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

SIGNATURE

Stgnature, typad of printed name of registered agent and nve il applicable.

Amended AR is $§61.25

9. Eiection Campaign Financing
Trust Fund Contribution.

{NOTE: Registared Ageni signature requires whe teirataling) DATE
$5.00 May Be Make chack payable to
Added to Faes Fiorida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD Delete me O Crange (7 Addition
NAME RIGGS, LARRY NAME - -

: I ] gy . o |
STREET ADDRESS | 9731 HAMMOCKS BLVD., #B-206 STREET ADDRESS : .;T :IT;IL:,‘ -~ |!;ﬁn"“-;»_~1—r Cf_; %‘tf'!cﬁ-'!-._: f'; -
oTv-st-2P | MIAMI, FL 33196 stz Qo280 01051 -0 sen] 2E
TILE FFO— [ pelete TITLE ? D ﬁchanqe 1 Addition
NAME SAAVEDRA, PEDRO NAME
STREET ADDRESS | 8407 SW 137TH AVE 7 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33183 Cry-ST-2IF
TITLE D O velete TLE [l Change [ Addition
NAME LEFTWICH, JED NAME
STREET ADDRESS | 9707 HAMMOCKS BLVD., #N-107 STREET ADDRESS
CIY-ST-2IP MIAMI, FL 33186 CITY-ST- 2P
TMLE VPD 1 Delete TILE [1cChange [ Addilion
HAME LUAICES. CESAR NAME
STREET ADIRESS | 9703 MAMMOCKS BLVD., #P-103 STREET AGLRESS { /‘z
CITY-ST-ZIP MIAMI, FL 33196 CITY-ST-21P 0
TTLE [ Oelete THLE NPD - T [] change ?:Mdilion
NAME NAME GRA\J , R\)SSEI {
STREET ADDRESS STREET ADDRESS 9723 H&J/T\N‘Cd-s 3 1\!&’ Yy G_ "9-03
CITY-$7-0F CITY-ST-21P Miteed | L 2,3)19(,
Ut O beete e D ) [ Change \Fimunmn
MAME . NAME QUINTERDS, REATEIZ.
STREET ADDRESS STREET ADRESS | Sp3C07) Hoummecks &lad. e N 208
CITY-§7-2P GITY-ST-ZIP Miami  EL 33190

5

12. | hereby certily that the information supplied with this filiné; does not quality for the exemplions contained in Chapter 119, Florida Statutes. | lurther certity that the information
indicated on this report or supplemant t
of the corporation or the receiver orilstee
changed, or on an attachment with'ap addr

SIGNATURE:

ue an

accurate and that my sigrature shall have the same legal effect as if made under oath; that 1 am an officer or director

mpowared (0 execute this repart as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 it

s. withy all other like empowered.

EDRO SANEPRA  T]6jo) (3050378 030

SIGNATURE &ND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phono #




