L FILED

2007 NOT-FOR-PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #NO0S832 02-05-2007 90110 018 ****61 .25

1. Entity Name

FLAMENCO CONDOMINIUM ASSOCIATICN, INC.

Principal Place of Business Mailing Addrass .
1055 WEST 77TH STREET 2100 WEST 76 STREET 600121 09
HIALEAH, FL. 33014 407

HIALEAH, FL 33016

o O TR ER e
L&*O( Mﬂu"\-“ﬁ\wh_\ Mm b\&h( F"VA-\‘L%(,,VQ“ ANTANTS
Suite, Apt. #, stc. Suite, Apt. #, alc. 02012007  Cha-NP CR2ED37 (1
HOO LS L My &\VQL\ B YO 300 LD Y S\vu_hkqo ¢ 037 (12/06)
Clly & Stale City & Stata 4, FEI Number Appted For
E o ,\,.\ | L \\\@\S—«‘-\L\ \ < 59-2539920 Not Applicabla
330t w C@Etg\\ .Ei'.go e C[:i;tg. n 5. Cerlificate of Status Desired | Eeaegfq 3?:;”"“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ASTOR MANAGEMENT SERVICES
2100 WEST 76TH STREET Street Address (P.0O. Box Number is Not Acceptable)
407
HIALEAH, FL 33016
City FL | Zip Code

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

SIGNATURE
Signature. typed or pinted name of registered agant and ie f applhcabie (NOTE: Registered Agent signaiure required when renstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Funa Conlribution. [ Added t0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O oelete TITLE ro [ Chenge  f&PAddition
NAME RUVIERA, JUAN NAME Bacalc | Odw,
SIREET ADDRESS | 1055 W. 77TH STREET #304 STREET ApORESS | VO 5 w2 '\Qf“'s\" Ll WYY
ciry-st-zk | HIALEAH, FL. 33014 ony-st-2P ek o U 230
TiiLE D A oeiere THLE TS {0 Change ] Acdition
NAE ACOSTA, RAFAEL N Velder. , Osume
STREET ADDRESS | 1055 W. 77TH STREET #401 sTREET AnDRESS VO ST w3 AV Shveo k % 30 ""\,
ofr-si-2F | HIALEAH, FL 33014 ov-stzp eelaal, FU 2200,
T FD {7 Delete it ) ‘ ) & Changs [T Adaition
HAME DE LA PUENTE, ARMANDO NAME Do L e Y o Ra et
STREET ADDRESS | 1055 W. 77 STREET #312 smeereooiess | WOSE WO RN Sweak w2
CIY-sT-2P | HIALEAH, FL 33014 CiTy-51-2P \\w\ku.\n VL 330y
TWILE sSD [ pelere TITLE [ Change  “eetTddilion
NAE JORGE, JOSE NAME Rmaneo | Nl
SIREET ADDRESS | 1055 W 77TH ST, #206 e 0pRess VO ST D NS ek # 240
ONY-sT-ZP | HIALEAH, FL 33014 GStZP vkl | E L 32000,
TITLE vPD 3 Delete TITLE N []Change [ Additien
NAME ROLAYME, FABELO NAME
STREET ADDRESS | 1055 W 77TH STREET #305 STREET ADDRESS
CiTY-ST-2IP HIALEAH, FL 33014 CITY-51-2IF
TITLE 7 Deiee HILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-81-2P

12, I hereby certity that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp#el:?mtal 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
0)

of the corporation or the recei o amppwsred to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf wi

all othergw&ed.
SIGNATURE: C Lt 5O m%@ Aa-d-0N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTCR Date Daywme Phone #




