. 2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # N99000006742 Jan 28,2008 08:00 AM
1. Eniv Name Secretary of State
KING'S VILLAS CONDOMINIUM ASSOCIATION, INC.
Principal Piace of Businoss NMailing Address
1152 WEST 27 8T 1152 WEST 27 ST
#104 #104
2. Prinapal Place of Busingss - Mo 2.0, Box # 3, Mailinyg Adtdrass .

Suites, ApL #, elc S, Apt. #, efe 15t MOORE CR2E037 (10/07)

Cily & Slute City & Etate 4. FEI Nurnber Applied For

. 65-0969269 Mot Agplicatle
Zip Couniry Zip Cauntry S Ay $B'75 Adaiional
5. Cericat: of Siaws Desirad | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nz

TORRES, EDUARDO
1152 WEST 27 ST
202

HIALEAH FL 33010

Steeet Address (P.O. Box Numbern is Not Acceptanis)

City FL Z:p Sode

8. The ahbove named enlity submits (hig staleirent Tor s purposdg of changing ite regsierse atbies o egistersd agent or Lol in he State of Flonda 1 am famibar with, ang aceepl
kg obligations o registered agent

SIGNATUHE
SENAGR AT S 2T G ol (Ml Bt ki t1e | arpicat o, EMEITE, Flony SIS73 Agard St 1o 1ees § FaC Wi Ienstatgy CATE
s .. FILE NOW: ‘FEE'IS. 3‘6:1 25:1 9. Elgction Campaign Finanging $5.00 May Be- : Make Check Payable 10
Due By May 1, 2008 Trust Fund Conlnbation. U Added to Fees Flonda Department of State

SN . , R i ;

10. OITICEH"‘ AND DlF’FCTORa 11. ADDITIONG/CHANGES TO OFI'ICFRQ AI\D DIREC"ORQ lnl 13

e P LT Delnte TE U“| (a0 F} 2 [ Coange [ Agditen

HAlE YERA, JESUS | A e &1 5~ Ifiu 3-016 51.25

sTREE] appeess | 1152 WEST 27 5T - #104 STREET ALDIESS

City S1.2p HIALEAH FL 33010 oIy -5 -2

TUE v 1 bt TITtE [] Change [ Additizn

AR MADIEDQ, FRANCISCO F HAYIE

STREET AGRESS [ 1152 WEST 27 ST - #201 STHEET SBORESS

CITY-8T. 2P HIALEAH FL 33010 LIy §%-zi

TTE T .. ) pelars - T . [ change [T Addition

HAKE TORRES, EDUARDO NAME

STREET ADDRFSS 11152 WEST 27 ST - #202 STREET ADDFESS

CITY-§T-2 HIALEAH FL 33010 CITY-ST- 2P

HILE 1 pelate AT ' 1 change [ Addition

HALE NAKE

STREET ADDRESS STREET ABDPEES

CIny-gT1- 2P ITY-57- 2P

BILE [ peiate i {1 Change [ Addition

1aF BV

STRELT AIDA[ 5 SIRLET ADLRLSS

CITY-81- 2P CTY-gi-zp

BALE [} pelele TiLE O Change 3 Addition

NAME MAYIE

SIREET AUDRESS SIRLET ACORESS

CITY-ST- 2P CIY-ST-ZP

12. { hereby certity that the informabion suppdisd with this flling doss not qualify for the exernptions cortzined in Secton 119, Florida Statctes | further sermv that the information
indicaled on thig repoit or supplemental report is true and accurale and that my signaiure chall have the same legal eltect as il made under oat; thac | am an officer o direcior
cf the corporatian of e receiver of lrustee empowered o execule Lhis report as required by Chapter 517, Florida Statutes: and that my name appears m Block 10 o1 Block 11
it changad, or on an attachrment with an address, witm zll ciher like empowered.

SINNATIIRE - é‘C/l/MCJID Z/)«ZI@S ’j—’,’;——?—’ﬂ /AVAJQ




