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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # N97000006880

1. Entity Name
DEVONAIRE COMMERCE CENTER V CONDOMINIUM
ASSQOCIATION, INC.

04-17-2006 90393 027 ****61.25

Principal Place of Business
12466 SW 128TH ST.
MIAMI, FL 33186

Mailing Address
12466 SW 128TH ST.
MIAMI, FL 33186
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$8.75 additional

5. Certificate of Status Desired Fee Reguired

O

“T~ 6. Name'and'Address of Current Registered Agent ———— -

7.-Name cond Address of New.Registered Agent_

ALMENDRALES, FLAMINIO
12466 SW 128TH ST.
MIAMI, FL 33186

Name

ndrales  Flamiaio
% Number i Agpe ag_d_

Stre

Suuk 420-D
S\ A teartd FL [B3%i2(

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typsd of printed name of registered agant ang e | applicadle

(NOTE: Regnsierad Agent signature required when reinsiating)

DATE

Filing Fee is $61.25
Due by May 1, 2006

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

TITLE PD 3 Delete TITLE [J Change [ Additign
NAME ALMENDRALES, FLAMINIO NAME

STREET ADDRESS | 12398 SW 128TH ST BAY 115 STREET ADDRESS

CITY-ST-2P MIAME, FL 33186 CITY-5T-2IP

TILE VSTD O pelete TITLE [ Change [ Addition
NAME MEHU, WILLY NAME

STREET ADDRESS | 12398 SW 128TH ST BAY 102 STREET ADDRESS

CITY-ST-2IP MIAME, FL 33186 Iy -S1-2ip

TTLE T O Delete TITLE [ change [ Addition
NAME FUENTES, RAFAEL NAME

STREETADDRESS | 12398 SW-128TH ST BAY-106— - — -~ STREET ADGRESS |- — -~ ——— ——— - ————— —
CITY-57-2IP MIAMI, FL 33186 CITY-ST-2P

TITLE [ Delete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CHY-ST-2IP CITY-ST-71P

TITLE O pelere TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

ChY-SI-2P CITy-§1-2IP

TINLE ] Delete TITLE [ Change [T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY. ST-7P CITY-53-2IP

changed, or on an attachment wi

SIGNATURE:

pddress, with aff other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered 1o exacute this report as reguired by Chapler 617, Florida Statutes; and that my name appears in Block 10 o¢ Block 11 if

dhiloe  196-555.S100

L

Date Daytrme Phone #




