: FILED
2007 NOT-FOR-PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N06000002523 05-01-2007 90041 025 ****6] 25

1. Entity Name

CASCADES AT KISSIMMEE CONDOMINIUM

ASSOCIATION INC.

Principal Place of Business Malling Address LA

4937 SW 75 AVE,, STE. B#21 4937 SW 75 AVE., STE. B#21

MIAMI, FL 33155 MIAMI, FL 33155

b Lo ORI QMO
2100 cascades Blvd. |P.0. Box 520085

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-NP CR2E037 (12/06)

City & State City & Stata 4, FEI Number Applied For
Kissimmee. , FL Longwood, L 20-2112925 ot Applcat
3527 ‘_' l Coun g 322-:% 5 2_ C(‘in 5. Certificate of Status Desired g Ei.;esqﬁd&mnal

6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name

VALLE, MARIA F. ESQ.
3750 NW 87 AVE., STE. 100 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33178

City FL l Zip Code

8. The above 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 obkgations of registerad agent.

T

SIGNATURE
Slgn-tdru, Iypad or printed name of registered agent and title if applicable. (NOTE: Reglsterad Agent signature reguired when reingtating) DATE
Filing Fee is $61.25 9. Etfection Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE DR O Delste TILE [ cChange [ Addition
NAME ALONSO, LUIS NAME
STREET ADDRESS | 4837 SW 75 AVE., STE. B#21 STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CRY-ST-21P
TITLE DS O pelete TITLE [ change [ Addition
NAME BLANCO, MARLON NAME
STREET ADDRESS | 4837 SW 75 AVE., STE. B#21 STREET ADDRESS
CITY-S§1-2IP MIAMI, FL 33155 CITY-ST-2IP
TILE DT 7 Delete TILE ) Change [ Addition
NAME SOLARES, HUMBERTO NAME
STREET ADDRESS | 4937 SW 75 AVE., STE. B#21 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE O oetete TITLE I Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP Cmy-$T1-21P
TIMLE [ petete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cmy-ST-2IP
TIMLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP /‘ ~ CITY-ST-2IP

12, | hereby certify that the information supplied with thigfiling does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report i e andhaccurate and that my signature shall have the samae legal effect as if mads under oath; that 1 am an officar or director
of the corporallon or the receiyer g tr s‘:ee empfowered to dxecute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

T . with al! othgr like empowered.
b%lz?Jo?

D NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytime Phone #




