2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2005 08:00 AM

DOCUMENT # N97000006880
DEVONAIRE COMMERCE CENTER V GONDOMINIUM
ASSOCIATION, INC.

!

- Secretary of State

Mailing Address

12466 SW 128TH ST,
MIAML, FL 33186

Principal Place of Business ™~

12466 SW 128TH ST.
MIAMY, FL 33186

DO NOT WRITE IN THIS SPACE

B. Name and Address of Current Registered Agent

ALMENDRALES, FLAMINIO
12486 SW 128TH 8T.
MIAMI, FL 33186 —

-~ IN THIS SPACE

VAP RAR R AAR

01312005 No Chg-NFP CR2ED37 (10/03)

4. FE! Number Apptied For
65-0815203 Mot Applicable
$8.75 Additional

5. Certificate orisIatu‘:; Desired O Fee Required

— DO NOT WRITE

8. The above named entity submits Ihis staterant for he purpose of changing its registered office or registerad agert, or both, in the State of Florida. | am familiar with, and accept

the cbxligations of registered agent.

SIGNATURE S - I
Signature, typed or privied n:ame (!l regi:s'ternd agent and ﬁueifrapmlcabfe {HNOTE Hegislered‘.ﬂgwlsigr?alurerraquwrea whien refnstaling) . . DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by May 1, 2005 Trugt Fund Conributian. Added to Fess
10. —  GFFIGERS AND DIREGTORS T T
TITLE PD
NANE ALMENDRALES, FLAMINIO y Hpﬁg 02 15’3332 . .
STREET ADDRESS | 12398 SW 128TH ST BAY 115 D22 0-a090-013 681,25
CiTY-57- 2P MIAMI, FL 33186 __ . _ —-
TLE VY8TD
NAME MEHU, WILLY
STREET ADORESS | 12308 SW 128TH ST BAY 102
CIrY- 5T-ZF MIAMI, FL 33186 - — — —
ul T -y . _
NAME FUENTES, RAFAEL . —_ - v . I
STREETADBRESS | 12398 SW 128TH ST BAY 106
vtz | Miaw e ssies . DO NOT WRITE
TILE o
IN THIS SPACE
STREET ADDRESS
CITY-S1-2F ) e e e - -
TITLE
RAME
STREET ADCRESS
QITY-ST-21P L L
TTE
HANE
SYREET AGDRESS
CITY-5T-2IP .

12. 1 heraby certify that the informaticn supplied with this ﬁling does not qualify for the exemption stated in Section 1 19.07$3](i}. Florida Statutes. | further certify that the Information
accurate and that my signature shall have the same legal e 4
of the corporation ar the recelver or trystes empowered ta execute this repor as required by Chapter 617, Florlda Statutes, and thal my name appears In Black 10 or Block 11 if

Indicated on this report or supplemental report is true an

changed, or on an atiachment with @55, wilh all other like empowered.

SIGNATURE:

fact as if made under oath; that [ am an officer or director

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

//3;;65 REBAOR

Daytirne Phone &




