2007 NOT-FOR-PROFIT CORPORATION
AMENDEC ANNUAL REPORT

DOCUMENT # N95000001749

1. Entity Name

LES JARDINS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

2200 NW 102ND AVE.
5
MIAMI FL 33172 S

Mailing Address
2200 NW 102ND AVE.

5
MIAMI, FL 33172 US

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

3. Maiiing Addrass

Suits, Apt. #, etc.

Suite, Apt. #, elc.

FILED

07 JUN 11 PM 3: 47

L

06082007  Chg-NP CR2E037 (12/06)
Cily & Slale City & State 4. FEI Number Applied For
65-0651973 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Cartificate of Status Desired O

Fee Requirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPM GROUP, INC.
2200 NW 102 AVE.
STE. 5

MIAMI, FL 33172

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnatee, typed of printed name ol registerad agent and e d appicable

{NOTE Registered Agent signalure required when rewnstabng)

CATE

Amended AR is $61.25

9. Elaclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 A
TME TD ﬂ Delele TITLE ‘r_D [ Change [ﬂ’Addition
NAME PULIDO, ALTAGRACIA NAME Lery Mova I%

STREETADDRESS | 8320 NW 10 ST #4 STREET ADDRESS 83 H O N w iO f‘ #’ @

CITY-§1-2IP MIAMI, FL 23126 CY-ST-ZP | hhd CLrv g Fi. 3312

TME PD [ pelete TLE [ Change [ Addition
NAME ALCANTARD, LUIS R NAME N . o .

STREET ADDRESS | 8260 NW 10TH ST. #7 STREET ADDRESS R LU X e e gy P

omv-st-zP | MIAMI, FL 33126 Crvy-ST-29 OEA 50001021 —-008  weR] 25

TITLE VPSD [ Delete TI1LE [ Change [ Additicn
NAME LOPEZ, EDUARDO NAME

STREET ADDRESS | 8260 NW 10TH ST. #2 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP

HITLE [ Delete TIILE 1 Change [ Audition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP Q/Vl Ia { l CITY-ST-2IP

TITE (? t v O betete TITLE [ change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-ST-2IP CITY-81-2IP

THLE O Detete TITLE [ Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIy-§7-2i1F CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director

of tha corporation or the receiver,
changed, or on an attachmggt@it

SIGNATURE:

astea.gmpowared
n an addreds withra

jke empowered.

to execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

25 YUy -615F

de|oT

Date

Dayixra Phone #




