2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 728410 _

1. Enlity Nama
ANDALUSIA CONDOMINIUM CORP.

Apr 28,2008 08:00 AN
Secretary of State

Principal Place of Business

6200 WEST FLAGER STREET
APT 204
MIAMI, FL 33154 US

Mailing Address
C\O LM QUALITY MGMT
PO BOX 440915
MIAMI, FL 33144

DO NOT WRITE IN THIS SPACE

A 0

CR2E037 (4/06)

04232008 No Chg-NP

Applied For
Nat Applicable

é‘ $8.75 additional
Fee Required

4. FEl Number
59-1550209

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

NUNEZ, LUZMARY
6200 W. FLAGLER ST.#401
MIAML, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose
the obligations of regisiered agent.

&GNATURE,LMM ‘-r"{ N (24 ne

anging its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Yt /o8

Signalur. lypey ur urnnlo numa ol regislerad agent and blig f apphcnb\rf

e
m?;? Ragistarag Agent mignalure raourad whon renstaling)

DATE?

DO00ae3 309y

9. Election Campaign Financin

Dkt By ey 1. 2000 T e ey $5.00 MavBo | 131 /o201 56018 70.100
10. OFFICERS AND DIRFCTORS
TTEE PD I
NAME MOREJON, CAROL
STREETADDRESS | 6200 W. FLAGLER ST. #206
CIY-ST-ZP | BMIAMI, FL 33144
THLE SD .
NAME SATIAGO, PENA |
STREET ADDRESS | 6200 W. FLAGLER ST. #105
CiTY-ST-21P MIAMI, FL 33144
TITLE TD
NAME RODRIGUEZ, OVELINDA
STREETADDRESS | 6200 W FLAGLER ST #208
A Ivetibiawon DO NOT WRITE !
TILE D
NAME MENENDEZ, MARIA IN TH IS S PAC E <
STREET ADDRESS | 6200 W FLAGLER ST #107
Ciry-57-21P MIAMI, FL 33144
TITLE i)
NAME SAAVEDRA, MARIO
STREET ADDRESS | 6200 WEST FLAGLER ST
CITY- ST-ZIP MIAMI, FL 33144
TALE
NAME
STREET ADDRESS
CITY-81-2IP

12. | hereby certify that the information supplied with this ffhnc? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this raport or supplemental report is trua an

of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 111

changed, or on an attachment with an address, with alt cther like empowared.

SIGNATURE:

Yooy  sarirzrsd |

BIGNATURE AND TYAEQLOR PRINED NAHWFICER OR DIRECTOR

gMdMMam/ Hafelm

Dale Daylma Phone #

3 ’ / ”




