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* FILED
2006 NOT-FOR-PROFIT CORPORATION Aug 25,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 711561 08-25-2006 90002 032 ****61 25

1. Entity Name
626 CONDOMINIUM INCORPORATED

Principal Place of Business Mailing Address
626 MERIDIAN AVENUE CAM MANAGEMENT SERVICES 500262 69
MIAMI BEACH, FL PG BOX 5103

HIALEAH, FL 33014-1103

2. Principal Place of Business 3. Malling Address | ‘“m |“|] “m |i||| IIHI |MI| "l’ I[lu m m I|||| m" I‘Imli |t MI

Suite, Apt. #, elc. Suite, Apt, #, etc, 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number Applied For
59-2040322 Not Applicable
Zip Country ap Couniry 5. Certificate of Stats Desired ] ?ﬂfq a‘r’:‘;‘b“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GONZALEZ, ANITA - Pm\'\n Gonaler
1800 W 49 STREET #330 Streel Address (R.Q. Box Number is Not Acceptable) .
HIALEAH, FL. 33012 CRR MR ol J\CLn Caf@-
612S N.wW.” 167 St Unit &l
City FL Zip Code

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

SIGNATURE 07 }OS-’D 6
e intsd fame of registered agent @ it spplcable. (NOTE: Registarac Agent signaiure required when reinstating) DATE
. Filing Feoe s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September-6, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QF%ICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THILE ) v [ Delete THLE [ Change [ Addition
NAME MOLINA, RUBEN NAME
STREET ADDRESS | PO BOX 1437 STREET ADDRESS
CITY-St-2IP MIAMI BEACH, FL 33139 CIry-ST-2IP
TITLE TSD O petete TME Ochange O Addilion-
NAME MOLINA, ONEYDA NAME
STREET ADDRESS { PO BOX 1437 STREET ADDRESS
CIvY-S7- 2P MIAMI BEACH, FL 33139 CITY-ST-7IP
TIE D ) Detete THLE O change  [J Addition
NAME DACOMO, RODCLFO NAME
STREET ADDRESS | 626 MERIDIAN AVENUE STREET ADDRESS
CiTY-ST- 2P MIAMI BEACH, FL CIry-ST-2Ip
TITLE 2] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-ZIP CITY-8T-2IP
TMLE O oelete MLE [change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicatad an this report or supplemental report is true and accurale 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 trustee empowared to execute this report as required by Chapter 617, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addresy, with aft other like empowered.

SIGNATURE:

Dreda Hobimae  Mroloe oy 92c-a4y

SIGNING OFFICER OR DIRECTOR f Dat' I Daytima Phons ¥




