FILED
2006 NOT-FOR-PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000000344 02-09-2006 90039 018 ****61 25
1. Entity Name
232 ANDALUSIA CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Business Mailing Addrass
232 ANDALUSIA AVE. 232 ANDALUSIA AVE. G “ “ 1 3 2“ 9
SUITE 300 SUITE 300
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
2. Principat Place of Business 3. Mailing Address ”"["Il ||’ ||||! I”” "m "m ||“| Ilm II“I “‘II “l Mu M“I} || “I|
Suite, Apt. #, etc. . Suite, Apt. #, elc. 02022006 Chg-NP CR2E037 (1 1105)
City & State City & State 4. FE! Number Applied For
-20 - 2'2 Z 'Z‘{S‘ Not Applicable
Zip Counw.‘ - Zip Country 5. Certiflcate of Status Desired 4 ?g‘;iﬁfﬁt fonel
6. Name and Address of Current Reglstered Agent 7. Name anc Address of New Registered Agent
Name
SANCHEZ, RALPH A
232 ANDALUSIA AVE. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 300

CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Slgnaturs, typed o orinted name of regiaterad agant and tide if applicable. (NOTE: Registerad Agent signature raquirad when reinstating) DATE
Filing Foe is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees Flofida Bepartment of State
10, OFFICERS AND DIRECTORS 11. ADDATIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSTD [ Delete TRLE [Jchange ] Addition
NAME SANCHEZ, RALPH A NAME
STREET ADDRESS { 232 ANDALUSIA AVE. SUITE 300 STREET ALDRESS
CITY-ST-ZP CORAL GABLES, FL 33134 CITY-ST-2P
TITLE D [ Detete TITEE [ Change [ Addition
NAME DOMINICIS, JORGE L NAME
STREET ADORESS | 232 ANDALUSIA AVE. SUITE 300 STAEET ADDAESS
CITy-sT-2IP CORAL GABLES, FL 33134 CITY-5T-2P
TILE D [ Delete TITLE [Jchangs [ Addilicn
NAME DE LA MADRIZ, JUAN V NAME
STREET ADDRESS | 232 ANDALUSIA AVE. SUITE 300 STREET ADDRESS
CITy-§7-2p CORAL GABLES, FL 33134 CITY-51-21P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CITY-$7-21P
TITLE 1 Delete TITLE [ Changa [ Addition
NAME NAMIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TNE {1 Deiete TiLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHY-5T-2P

12. | hereby certify that the infornation supplied with this filing does nat quatify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal etfect as it made under oath; that [ am an officer or director
of the corporation or the receiverof trustae empowared o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmep i an address, with alt other like empowered.

SIGNATURE: ToReE Domidiels (_ .2) ,%%“/aa e - e Ny

A ND NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phaone #




