| FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 768556 01-18-2007 90102 014 ****6] 25
1. Entity Name
:.@CGO GRANDE THREE CONDOMINIUMS ASSOCIATION,

Principal Place of Business Mailing Address oUyuvaniy
5797 NW 151 ST P.0. BOX 160718
SUITE 101 HIALEAH, FL 33016

MIAMI LAKES, FL 33014 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"m |||‘| |“|!|IIH Ilm I”ll I“I |||u

IANTAIE

Suite, Apt. #, elc. Suite, Apt. #, otc. 01102007 ChQ-NP CR2E037 (12’06)
City & State City & State 4. FEI Number Applied For
59-2391202 ‘ Not Applicable
Zp Country Zp Couniry 5. Certiticate of Status Desired ] ,?eae ;iﬁ?:;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FLORIDA'S PROPERTY MANAGEMENT
5979 NW 151 ST Street Address (P.0. Box Number Is Not Acceptable)
SUITE 101
MIAMI LAKES, FL 33014
City FL Zip Code

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

SIGNATURE
T Signature, typed or printed name ol regisiered agent and title if apphcabla. (NQTE: Registered Agent signature required when einsiating) - DATE
Filing Fee Is $61.25 . 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Centribution. A Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRLE P [ Delate TIMLE [ Change  [J Addition
NAME SERRANQ, ROBERTO NAME
STREET ADDRESS | 7750 W 26 AVE, SUITE 4 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-ST-2IP
TITLE LIs [ pelete TIME [ change 7] Addition
NAME JORGE, JOSE NAME
STREET ADDRESS | 7750 W 26 AVE, SUITE 4 STREET ADORESS
CITY-5T-2IP HIALEAH, FL 33016 CITY-ST-21P
TITLE sD O Delete TITLE [7] Change [ Acdition
NAME LOPEZ, PECRO NAME
STREET ADDRESS | 7750 W 26 AVE, SUITE 4 STREET ADDRESS
CY-ST-7P HIALEAH, FL 33016 CRY-ST-7P
TISLE O Delete TITLE : [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O velete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-27I9
TITLE ) delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-1IP . CRY-§1-2P )

12. | hereby certify that the information supplied with this filing s ngt qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is frue and Accuralp and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea emy this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an gAdr, empowered.

SIGNATURE: cPeec,den) /- 070 F (&of) 5574283

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




