FILED
~2007-NOT-FOR-PROFIT corPORATION ~  Mar 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N05257 g 03-19-2007 90072 025 ****6] 25

4. Entity Name

VILLAS LINDAS TOWNHOUSES ASSQOCIATION, INC,

Principal Place of Business Mailing Address

2011 W. 62ND STREET AMERICA MGT & REALTY INC

HIALEAH, FL 33012 2011 WEST 62 STREET
HIALEAH, FL 33016

.

5 195K
P P TR RUCR AU TR

Suita, Apt. #, etc. Suite, Apt. #, elc 02262007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FE| Number Applied For
58-2566325 Not Applicable

Zip Country Zip Country O $8_75 Additional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name ' 1
GARCIA, CARIDAD ricon t e ln
2011 W. 62ND STREET Street Address (P.O. Box Number is Not AZCeptahle)
HIALEAH, FL 33012 el

2011 West [,2™ St ]
City ode
Hraleah FL | 550

8 The abave 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 obligations of registared agent.

SIGNATURE
Slgnature, typed of printed nare of registered agent and ttle I applcable. [NOTE: Reyisterad Agent sigraiure required wihen reingtating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mmay Be Make check payable to
Due by May 1, 2007 Trust Fund Condribution. (] Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 1 pelete TILE O change [ Addition
NAME CANQ, GRISELL NAME
STREET ADDRESS | 1770 WEST 59 STREET STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33012 CITY-S3-2IP
e D O Detete e Sccretory a Treasuver Change [ Addition
NAME GARCIA, YADIRA NAME Nadrra ’)cu‘cl & ﬂ,
STREET ADDRESS | 1768 WEST 59 STREET STREET ADORESS | | :Hp
onv-st-20 | HIALEAH, FL 33012 Gitv-s1-2p E’,ijl D‘ 2
TME SD ﬁ’oelexe TILE O Change [ Addition
NAME FERNANDEZ, OLIMPIA NAME
STREET ADDRESS 1 1756 WEST 59 STREET STREET ADDRFSS
CITY-5T-2P HIALEAH, FL 33012 CITY-S3-2IP
(i13 [ pelete TILE [J Change (] Addition
NAME : NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-$1-2IP
L 3 Delete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2IP
TME (33 pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-S$1-21p GITY-ST-2IP

12. ! heraby certify that the information supplied with this filin g doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director
of the corparation or the receiver or trustes empowered 10 execute this repont as required by Chapter 617, Florida Statutes; and that my narna appears in Biock 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

SIGNATURE: Z L Aiia 3 / ! 57 07

RE AND TYPED OR PRINTED NAME OF SIGKING OFFIGER OR DIRECTOR . Data Daytima Phona #

VARIRE  CARCI/F



