. FILED
* 2006 NOT-FOR-PROFIT CORPORATION Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N95000001749 06-19-2006 90004 028 ****51 .25

1. Entity Name

LES JARDINS CONDOMINIUM ASSOCIATION, INC,

Principal Place of Business Mailing Address

2500 NW 97TH AVE. 12460 SW 8 ST

200 SUITE 202 : 40[]-96101

MIAMI FL 33172 US MIAMI, FL 33184 S "

R SR IR ACOERAEIMEAE

L2000 MW /0291/6

L -
Suite, AE etC Suite, Apt. #, etc. 06072006 Chg-Hp CR2E037 (4/06)
C:ly & State . City & State 4. FEl Number Applied For
miami ﬁ/- 3317 % 65-0651973 Rt Aopicade
z -
P Country Ze Couniry 5. Cartilicate of Status Desired O $8.75 P:dcmlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Naj
SPM GROUP, INC. Stm Group ILnc

gf:)r?zo fz\igg 97TH AVE. Strﬁei Acgraés (P.O. BX.x}N&rrjber is ?pbt\ﬁplaw
MIAMI, FL 33172 ' Su, .I_e # 5
. Nhham /2 FL [ 5%/7 >

his stalement for the purpose of changing ils registerad olfice or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

o/7/06

8, The above named enln
the obligations of re

SIGNATURE
%";‘WE of regssiared agent and idle d applicable. {NCTE: Registsred Agent sigrature requirea when renstating) D;{IE t
V Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Centribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD Fl Delete me P13 L w %y E ,d /@A A A, ] Change [B‘Kﬁuilicn
NAME GARCIA, CARLOS NAME _/
STREETADDRESS | 8250 NW 10ST., #3 STREET ADDRESS 8260 /V w / d 79{ 7
Gn-siZP | MIAMI, FL 33126 LY-5T-2 MR, 7L 233/ 26
TME VPSD g Delale e VPS [ [ Change Md]liun
NAME ORTIZ, NOEL HAME EOUa rdo
SIREET ADORESS | 8230 NWY 10 CT #5 smeptanoress | £ Ll A 0P .57_ #F 2
CITY-ST-ZIP MIAMI, FL 33126 ry-s1-21P mami =, 55/2.@
TITLE TD T Delete THLE [ change 148 Ran
NAME PULIDO, ALTAGRACIA NAME
STREET ADDRESS | 8320 NW 10 ST #4 STREET ADDRESS - ;
CIv-S1-2P MIAMI, FL 33126 ITY-ST-2IF iwmr O S Ta adrac
MLE 7 Delete TALE A v 4 [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY.§1-21P
TITLE [ pekete ITLE [J Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-§T-2i
e [ delete WILE [ Ghange 3 Acdilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CHY-5T-2IP

12. ! hereby certify thal the information suppifad with this filin 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report ar supplement#l regert is true and accurale and that my signature shall have the sama legal elfect as if made under oath; that | am an officer or director
of the corporatlon or Ihe receiver or | st Empowerad (o exacute this report as reéguired by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111

‘ess, with all olher like empowered.
bl Joe  BTYvd 47577

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Daytime Phone #




