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

ANNUAL REPORT Secretary of State

P‘gg}aﬂ:ﬂ ENT # N 11 459 03-19-2007 90072 020 ****5]1 .25
QUASAR TWIN HOMES CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Busiﬁess Mailing Address yyuwves v -
5201 W24 CT POB 924099 :
HIALEAH, FL 33016 US HOMESTEAD, FL 33092 US g ;
RS T DA RN R
Suite, Apt. #, etc, Suite, Apt. #, atc. 03092007 Chg'-NP CR2E037 (12/06)
City & Slate City & State 4. FEI Number Applied For
59-2658310 Not Applicable
Zp Country Zie Country 5. Cenificate of Status Desired O gi'gsql‘:;?:;””“al
6. Name and Address of Current Registerod Agent 7. Name and Address of Naw Regiaterad Agent
Name
FERNANDEZ, HUMBERTO
5201 W.24THCT Straet Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL | 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 obligations of registered agent.

SIGNATURE
Signature, typed o prntad name of registerad agent and tite i applicabla . (NOTE: Registered Agent signatuss required when reinstating) DATE
Fillng Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T OFFICERS AND DIRECTORS 11, ADBDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 0 pelete TITLE [ Change [ Addition
HAME FERNANDEZ, HUMBERTO NAME
STREET ADDRESS | 5201 W 24 COURT STREET ADDAESS
CITY-51- 2P HIALEAH, FL 33016 CITY-ST-2F
TVILE D O Delete TILE {Change [ Addition
NAME AMBROGI, OCTAVIO NAME
STREET ADORESS | 5357 WEST 24TH COURT STREET ADDRESS
CTY-5T-2P HIALEAH, FL 33016 CITY-ST-2P
ME VPD O Delete THTLE ﬂ Change [ Addition
HAME PUREZ, PEDRO L NavE peRe 2, Peders L. :
STREET ADDAESS | 5372 W 24 COURT STREETADDRESS | & 3 7 & (v 249 O
crv-sT-ZF | HIALEAH, FL 33016 CY-ST-1P Hinleay, =L, T 3Z0)4
TILE D O Delete TITLE I Change [ Adition
NAME GONZALEZ, JOSEM NAME
STREET ADDRESS | 5225 W 24TH CT STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 CITY-ST-ZIP
TMLE D [ Delete TIME O Crange [ Addition
HAME MARTGATOFF, CARMEN NAME
STREET ADDRESS | 5341 N 24 CT STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-ZP
TIME sD L3 Delete TITLE [ change [ Addition
NAME RUIZ, EVA NAME
STREET ADDRESS | 5364 W 24 CT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o executa 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 atlachmen! with as) ess, with all other like empowered.
SIGNATURE: NAME OF SIGNING OFFICER OR DIRECTOR @4527 \?m ij/oa




