FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

: 02-02-2006 90035 009 ****45] 25
DOCUMENT # N35072
1. Entity Name
LAGO DEL REY CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Business Mailing Address
14275 S.W. 142 AVENUE 14275 S.W. 142 AVE
MIAMI, FL 33186 - MIAMI, FL 33186
S e RGP ER TR RO
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01042006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
65-0194392 Mot Applicable
Zip Country Zip Couniry 5. Cettificate of Status Desired O ?i'ggq::fe‘fbmj
- — - 6. Hmoe and Address of Current Registered Agemt— A = — -~ —T—Namwe and Address of New Registered Agent —
Name
HIDALGO, MARTHA PRES
6980 N.W. 173 DRIVE #501 Street Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33015
City FL Zip Code

8. The above named entity submits this statemnent for the purpese of changing its registered office or registered agent; or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typact o printed name of registerad sgent and tite i applicable. (NOTE; Registanea AQom signature required when reinstating) ’ DATE
Filing Fee is $61.25 9. Election Camnpaign Financing $5.00 May Be * Make check payable to
Due by May 1, 2006 Trust Fund Contribution, a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TE VP O oelete e Ocrnge [ Addition
NAME RESTREPQ, CELMIRA VP NAME
STREET ADDAESS | 7050 N.W. 173 DRIVE #401 STREET ADDAESS
cimy-ST-2w HIALEAH, FL 33015 CITY-51-2IP
TITLE PD 7 pelete TITLE [ Change  [] Addition
NAME HIDALGO, MARTHA PD NAME
STREET ADDRESS | 6980 N.W 173 DRIVE #5601 . STREET ADDRESS
CrY-§1-21P HIALEAH, FL 33015 Cmy-ST.2IP
TnE ST 1 petete THLE [JCrange [ Aadition
NAME GIDUS, DIANE SEC/TRE NAME
STREET ADORESS | 7030 N.W. 173 DRIVE #1603 STREET ADDRESS
ciry-s1-1p HIALEAH, FL 33015 CITY-ST-2IP
TITLE [ Dekete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
orY-ST-7P CIFY-ST-2IP )
HTLE {1 Delete TmE . [dcChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2IP
TIRLE 3 Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 7P CY-ST-7P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o« director
of the corporation or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.,

SIGNATURE: / /90\:_33/(1(; 2055 (4R -93S]

BIGNATURE AND ED OR PRINTED E OF SHNING OFFICER OR DIRECTOR Daytima Phone #




