2006 NOT-FOR-PROFIT CORPORATION
- -ANNUAL REPORT (AR)

DOCUMENT # 722296

1. Entily Name

GARSAN CONDOMINIUMS, INC.

FILED
Mar 13, 2006 8:00 am
Secretary of State

03-13-2006 90082 032 ****61.25

Principal Place of Business
900 W 49TH STREET
220

HIALEAH FL 33012

Mailing Address

800 W 49TH STREET
220

HIALEAH FL 33012
us

T

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

1st MOORE CR2E037 (10/05)
City & State Cily & State 4, FEI Number Applied For
59-1776532 Not Applicable
Zip Country Zp Couniry 5. Certiticate of Status Desired (] $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name
DELATORHE: CLEMENTE J Street Address (P.O. Box Number is Not Acce
0. olable)
900 W 49TH STREET
STE 220

HIALEAH FL 33012

City

Zip Code

FL

8. The abave named epii
the obligations of r

isttredf agent.

SIGNATURE AY

supmils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept

Slgnaturg. Iﬂ_‘d !J Dlulm name ol regisieved agent and ldlg 4 apehcable

(NOTE: Registered Agent ssgnature 1equired when remstanng)

OATE

8. Election Campaign Financing
Trust Fund Contribution.

| Make Gheck Payable'to -
Fiorida: Department of State

55.00 May Be

Added to Fees

GFFICEAS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘10

1.
LE PD 0 Detete TITLE {J change [ Addition
NAME BLANCO, ALBA NAME
SIREET ADDRESS |900 W. 49 ST. 220 STREET ADDRESS
CITY-§1-2¢ HIALEAH FL 33012 CITY-51-2IP
TILE = yneme TITLE SD [J Change ﬂAddiliun
NAME RNy NAME TEO&U'D C. olwmo
STREET ADDRESS smeEaoiess | 400 W, Y49 1. Ste.2w0
onv-st-zp | SR RIS CITY-51-2P Wialea, FL. 23015
HILE L[] {71 Delete TITLE o . O change 17 Addition
NAME SEGOVIA, MARIA C NAME
STREET ADDRESS | 900 W. 49 ST. STE. 220 STREET ADDRESS
CITY-51-2iP HIALEAH FL 33012 CIry-S7-2p
TTLE O Delete T [ Chasge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE {1 Delete TITLE [ Crange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-ST-7IP
TITLE [ Detete JITLE [ Change  {_J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutles. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee empowered 1o execule this report as required by Chapter 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wilh all other like empowered.
OSL/AAREATE |nrf z 1/\/




