2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000006877
HAMPTON PROFESSIONAL CENTER CONDOMINIUM
NO.6 ASSOCIATION, INC.

Secretary of State

03-19-2007 90051 023 ****70.00

Principal Place of Business Mailing Address Q U yguvuvz
C/0 OSCAR J DELGADO (/0 OSCAR J DELGADO - ’
6450 W 21 CT STE 301 6450 W 21 CT STE 301 o '
HIALEAH, FL 33016 HIALEAH, FL 33016 ’
S T NIRRT R
LN Tony CAza 7 O Zony CAzaryc
Suite, Apt. #, efc. f3] Suite, Apt. #, etc. - 03122007 Chg-NP CR2ED37 (12/06
[/ Mg /20 BB Buc | S350 Moid i CEMus 4202 s el
ity & State Cily & State 4. FEI Number Appfied For
tr1bro ke Lanizs 1L g'm_ém ke Sowes FO 680637535 Not Applicable
37'};; 025 (,(:Zu’r“jt_ 32? a2 5 Cozn(:—ry 5 5. Certificate of Status Desired ﬂ gi';gqg:’:;“"“m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

DE\.GADG, OSCAR J
6450 W 21 CT STE 301
HIALBAH, FL 33016

CC Teny CHTZNYVE

Street Address (P.C. Box Numbaer is Not Acceptable}

1Py N 25 LA

Sag7E202,

Cit,y& Y 7/3 gg < C: @/&’5 FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

|

ChV—m e TONY CHINYTE

+
Signature, lyped of printed name of registered age

{NOTE- Reqgistered Agent signature requited when rainsiating

and utle 1l apphcx.fs

2(1d (o
S T

Flling Fee is $61.25
Due by May 1, 2007

i 9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

Make check payable to

Florida Department of State

10, CFFICERS AND DIRECTORS 1. — ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 10

TITLE D m Delete TITLE D ¥ . ] Charge MAddition
NAME DELGADO. OSCAR J NAME A e 7 746 CRSSELLS g
STREET ADDRESS | 6450 W 21 CT STE 301 sweeTanoress | 9 g N W ofsp B Hoch & Surl 203U
ory-si-zP | HIALEAH, FL 33016 CVSIP O DEMARK T PRZAES [ . 3T02 Y

TITLE D B\Delete TITLE 95 [ change ﬂAddincn
NAME DELGADO, JOSEM NAME P{f 7TLER Lo 2

STREET ADURESS | 6450 W 21 CT STE 301 STREET ADDRESS |1 @/ A/ s A BV Enc s sur 7L 2o/
env-s1-2p | HIALEAH, FL 33016 CSUE | AP s KT PIpES Ld 2362 5

TIMLE D TR oekete TinE Y O crange  JR) Addiion
wME_ | ESPINQSA. LUIS M NAME FERA BN Dea a5 749 g
STREET ADDRESS | 6450 W 21 CT STE 301 STREETD0RESS | [ G 7 £ s (ST ZA S ENUHE 5‘;{;
ory-57-2p | HIALEAH, FL 33016 ON-ST2P By ko ds  PINES  FS 13028

TITLE [ pelete TITLE D [] Change E.Qddilinn
NAME NAME QHRIy RIice _f Stef 7t
STREET ADDRESS seetsooRess | ) A (&) 15T EL guEwuy & o
cITY -ST-21P CV-SI-IP | e p MO HLE PEALES ok . 2302 5

nRE 7 Delete TIIE ToNY CHINYE DI LT crange  [XAddilion
NAME NAME (Gl AW tSo AVE. #2002 g/

STREET ADDRESS STREET ADDRESS D BV I20KE PNES, FL3302

CTY-ST-2IP CITY-ST-2p

TMLE [ Delele TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

ciy-s1-2IP CITY-ST-ZIP

12, I'hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementa’ report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oth

SIGNATURE:

Y

|

like empowered.

—
C ¢ . |Yeaguvey

qg—d U377

SIGNATURE AND TYPED OR P

INTED NAME OF SIENING OFFICER DR DIRECTOR Date

'5”({«[03’

Daytime Phons #

~

Mar 19, 2007 8:00 am

v



