2007 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # N35072 . -

1. EntipName
LAGO DEL REY CONDOMINIUM ASSOCIATION, INC.

FILED
07 JUL 26 PH I: 06

Principal Place of Business
14275 S.W. 142 AVENUE
MIAMI, FL 33186

Mailing Addrass
14275 5.W. 142 AVE
MIAMI, FL 33186

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

I |

Suite, Apt. #, etc. Suite, Apt, #, etc,

07162007  Chg-NP CR2E037 (42/06)
City & State City & State 4. FEI Number Applied For
65-0194392 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Cenificate of Status Desired O Fee Required
8. Name and Address of Current Registared Agent 7. Name and Add of Now Rogistered Agent
e - - - Name

HIDALGO, MARTHA PRES
6980 N.W. 173 DRIVE #601
HIALEAH, FL 33015

\l@\rtpr A(\n\\o I\(‘\ﬁ

Street Address (P.E). Box Number is Not Acceptabb)]

LAND VW 113 DRwe ¥ O

o Miami

FL [5% 81

8. The above named entity submits this statement tor the purpase of changing its registered offica or registered agant, or bath, in the State of Florida. | am familiar with, and accapt

the obligations of registered ajem
SIGNATURE

A X

W.mummmmmim-,
LY

Amended AR Is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Rogsstered Agenl signature requirnd when reinstating) DATE
$5.00 May Be Maks check payabie to
Added t0 Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TME P O Deteta e Clchange [ Addition
NAME CALLEJAS, JAVIER A NAME

STREET ADDRESS | 6970 NW 173RD DR. #2102 STREET ADDRESS

omv-st-2r | HIALEAH, FL 33015 CITY-§T-21P

TMLE T T Detete me — J LA Fuentez I Crange (] Addiion
NAME SIva, MORELLA NAME a3 DRWE 4 a3 o |

STREET ADDGESS | 7050 NW 173RD DR. #404 smeeraooness | (0 DO NI

cmy-st-2¢ | HIALEAH, FL 33015 CITY-57-20 Hhiami  Fl 330\9

e VP Delete e [ change B Addition
MAME NAVARRO, DANNY K NAME v p R\.&d H Lto red ©

STREET ADORESS | 7120 NW 173RD DR. #1203 smee aonress | ©AUO RS 113 DRIE #2806k

cmy-s1-zp | HIALEAH, FL 33015 oITY-51-2P Mlami, FL 23015

TME D [ Delete THLE =:i AnlnyvasTH | A.?? [ Addition
NAME FUENTES, JUAN C NAME 5T 7] ,._I ATy e

STREET ADORESS | 6930 NW 173RD DR. #2301 STREET ADDRESS B Hhe—-U1d #¥hl o5
Cmy-51-2° HIALEAH, FL 33015 CITY-ST-2P :

TILE S 7 elete TME [ change  [J Addition
NAME PAEZ, OLGA M NAME

STREET ADDRESS | 7070 NW 173RD DR. #303 STREET ADDRESS

CATY-ST- 2P HIALEAH, FL 33015 CITY-ST-7IP

TME 1 Detete Tme 7 Change [ Addition
NAME q @Q )7 NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- P q CATY-ST-2P

12. | hareby certify th anormauon supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this r

port ar supplemental report is true and accurate and that my signatura shall have the same Iegal effact as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘7//4/ﬂ (205) go9 2435

Gl

SIGNATURE AND TYPED

NAME OF SIGNING OFFICER OR (HRECTOR

Deytme Phone

=




