2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 06, 2006 8:00 am
Secretary of State

DOCUMENT # 770066
k%g%ﬁnﬁD VILLAGE CONDOMINIUM ASSOCIATION,

02-06-2006 90081 044 ****61 .25

Principal Place of Business Mailing Address
Rl 2011 W. 62 ST,
HIALEAH, FL 33016 HIALEAH, FE 33016
s T s e I SAUAUANARAR R SRTER
S5ABS —5355 wW.a8 Cwi”
Suite, Apt. #, atc. Suita, Apt. #, alc. 01092006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEl Number Applied For
65-0062082 Not Applicable
Zie Countey 4 Country 5. Certificate of Status Desired a gg‘;?qﬂm"m'
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame

HERNANDEE-HEMNRY
2011 WEST 62 STREET
HIALEAH, FL 33016

ican U

Street Address (P.O. Box Number

< Pea\\y pac

Not Acceptabla)

City

FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered oflice or registered agent, or both, in tha State of Florida, | am familiar with, and accept

the obligations of registered agant

SIGNATURE
Signalwe. typed or printad name of regislered agent and tite # apphcabis {NOTE: Registered Agent sipnature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Mazke check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Faes Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TME P £ Deleta e O change [ Addition
HAME OBANDO, ALEJANDRO NAME
STREET ADDRESS | 5343 WEST 22 COURT STREET ADDRESS
CITY-St-2IP HIALEAH, FL 33016 CITy-SI-2P J
me T 0 Deleta TME (WTrane (O Addition
NAME CARDOSA, ZOILA NE QARDOSO Zoith
ot ol | 2339 _L0esT B3 Coo
: Lol =Pt e BHANO
e S O Delete TmE ’ O Change [ Addition
NAME MORENDO, ANGEL NAME
STREET ADDRESS | 5305 WEST 22 CT. STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
TILE O Defate TI1LE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITv-ST-TiP
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIR* T ADDRESS
CIyY-ST-70P CITY-S1-4P
TmE [ Detete TMEe O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IF
12. | heraby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this or supplemenia! report is true and accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporpttn or the i stee empowered 10 execuls this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed. orfon an attach ddress, with all othgh like empowarad.

ED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

N,
[ G




