2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N05000005019

1. Entity Name

LEJEUNE PLAZA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
215 SW 42ND AVE

15T FLOOR

CORAL GABLES, FL 33134

Mailing Address
P.0. BOX 160718
HIALEAH, FL 33016

FILED
Feb 15, 2007 8:00 am
Secretary of State

02-15-2007 900

41 007 ****61.25

UGN ELIMRE

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, elc. 01302007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
56-2529322 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registered Agent
Name
SKRLD, INC
201 ALHAMBRA CIRCLE Street Acdress (P.O. Box Number is Not Acceplable)
SUITE 1102
CORAL GABLES, FL 33134
Ciy Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in tha Stata of FHorida. | am familiar with, and accept

the obstigations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agent and lils ¥ apphicable

(NOTE: Registarad Aqent signalute required when reinstaingy

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

ME PD Delete THLE [ thange [ Aodition
NAME SOSA, GIOVANNA M NAME

STREET ADDRESS | 215 S.W. 42ND AVE ., #603 STREET ADDRESS

CITY-ST-2I MIAMI, FL 33134 CITY-ST-2IF .

Tme VD O petete Tine PD [Renengs [ Addiion
NAME CREA, DIANA NAME oﬂg D IA— i

STREET ADDRESS | 215 SW 42ND AVE, 3811 STREET ADDRESS f’ Y . &3

CNY-STZP | MIAMI, FL 33134 CIY-57-2P M i Aﬁ-ﬂ FL 3 3' '3 ¢ .

TITLE SD Xoeme TILE [ Change Mﬁun
NAME GUTIERREZ. ILEANA NAME Ob i0,

STRFET ADDRESS | 215 SW 42ND AVE ., #711 STREET ADORESS 4&%& H-E50Y

CITt-St-2P MIAMI, FL 33134 CITY-57-2IP M‘, M-‘ ’ 2‘_? j.-!tl- )

TIRE TO ) Deele THLE 1P {7 Change gmisiun
NAME PELTIER, CHRISTOPHER NAME Gd,uN(: . caratl

STREETADDRESS | 215 SW 42ND AVE ., #407 s eSS | 2/G7 S Y- Al FE ]

CRY-ST-ZP | MIAMI, FL 33134 CITY-51-2P Ml FL 32134

TITLE D Moele(e THLE 1 ) [ Change  {] Adgifion
NAME SANTAMARIA, MARIA P NAME

STREET ADDRESS | 215 SW 42ND AVE., #611 STREET ADDRESS

CITY-ST- 2IP MIAMI, FL 33134 CITY-S1-2IP

TITLE (3 petete TIILE CIChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-2IP

12. | hereby certify that the information supplied with this filiny
indicated on i

of the carporation or the receiver or trujtae ampowerad to exacute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 it

changed. or on an attachment with anfaddress, with all otheg like empowered.

SIGNATURE: o

-,

does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemer:i report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

2, /5% 7

SIGNATURE AIFTYFED OR PRINTED NAME OF SIGNING OFFICER DI?‘ECTOR

Dale

Daytine Phone #




