. FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 720929 04-16-2007 90041 020 ****61 25

1. Enlity Name
LEJEUNE MANOR CONDOMINIUM ASSOCIATION, INC.

Principal Place ol Business Mailing Address
1201 S.W. 42 AVENUE C/0 TOWER MANAGEMENT SERVICES INC.
MIAMI, FL 33134 US 900 W. 49TH STREET, SUITE #220

HIALEAH, FL 33012

2. Principal Place of Business - No P.O. Box # 3. Malling Address + H"m ’"’l ”IM Il"l ‘I“I ”l“ ml |||‘| |I|" |||“ I‘l” |’|Mlml’ Il I"‘

o TPS M ana gRw1 2w
J;‘Suile. Apl. #, elc. T Sune AR, #, etc. 01112007 |
}‘ %o x éé / ful 2 Chg-NP CR2E037 (12/06)

City & State ) Clty & State , 4. FEi Number Applied For
» w2 S:PA. rFgr oy, FC 26-6175853 Not Applicable
Zip Country Zip ” Counlr(y " . $8.75 Additional

232¢ ¢ U A, 5. Certificate of Status Desired (M| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
TOWER MANAGEMENT SERVICES INC. SKRLD, . Inc.
S0 W 49TH STREET Street Address (P.O. Box Number is Not Acceptabie)
SUITE 220 : 201 Alhambra Circle, Suite 1102

HIALEAH, FL 33012 &

€% coral Gables FL |Z§3§f?f4

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

the obligations of registered agen,
SKRLD, Inc. (0@
suewATunBv # <A Helio DelaTorre, Director

Slg ture, typed or printed rxme of leg\sered agen; ang ke Il apphcable. [NQTE: Registerea Agent signature requirea when reinstamng) DATE

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE TD 1 elee TITLE I Change ] Addition
NAME HERNANDEZ, NELLY NAME
SIREET ADORESS | 1201 S.W. 42 AVENUE, #106 STREET ADDRESS
CITY-§1-21P MIAM!, FL 33134 CY-ST-2P
TIE PD % Delete NLE D T claage 3] Addition
NAME ALVARODIAZ, MANUEL NAME

Ania 6.42;_/4‘”_ Fro

STREET ADDRESS | 1201 S.W, 42 AVENUE, #103 STREETADRESS | s, 2 2 f S wr &
ory-st-zP | MIAME, FL 33134 cIry-st-2ip Hiam, (. 3313 &
TITLE SD ﬂ'ogm TITLE D /5 ] Change g Addition
HAME PERNA, JULIO NAME MART A &, YA +1 aw Az
STREET ADDRESS | 1201 S.W. 42 AVENUE, #219 swETT oSS | 25 5T SAM Sebas
car-sT-ze | MIAMI, FL 33134 s | Cond Eables, FL. 3313 ¢
TITLE 7 Delete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY -ST-2P
TIMLE I Delete TITLE _1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 Delete TILE . _iChange T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CifY-31-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 517, Florida S1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: 5@%6% gf% /mmm\ 3/7_7/@7 (zo5)pry-opK s

SIGNATURE A”JTYPED OR PRINTED NAME OF SIGNING OFFICER 0 CTOR Dae Daytime Phone #




