FILED
2007 NQT-FOR-PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 728502 02-26-2007 90058 018 ****6] 25

1. Entity Name
WETTE TERRACE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
18017 N.E. 4TH AVE PO BOX 143362 400238‘3“

#403 MIAMI, FL 33114 US
MIAML, FL 33112 US

TR

i o S 0 e . i s MELETENRERAMA
2240 W 5 Ava
Suite, Apt. #, elc. Suite, Apt. #, etc. 01112007 Chg-NP CR2E037 (12/06)
Cily & State Ci Slate —— 4. FE| Number Applied For
FSl &4, L 59-2031109 Nol Applicable
ap Country 5% o ’0 oun ﬂ :5 5. Certiticate of Status Desired O ?i'ggl‘:?:;'o”al
6. Name and Address of Current Registered Agent 7. Name and Addraess of New Registerad Agent
Name
DELGADO, JOAQUIN R.
wWOODS MANAGEMENT Sireet Address {P.C. Box Number is Not Acceptable)
2740 W 5 AVE
HIALEAH, FL 33010
City FL | Zip Code

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 Fiorida. | am lamiliar with, and accept
the obligations of regisiered agemt

SIGNATURE
Slgnature, typed or printed name of reaisierad agent and tia if applicabie. [LNQTF; Renisiaion Aganl signature [oautrad whan (oinstaling) DAYE . . .
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TILE DVP 1 Delete TILE ] Change ] Addition
NAME SERRANQO, FRANKLIN NAME
STREET ADDRESS | 1801 NE 4TH AVE STREET ADDRESS
CiY-5T-2IP MIAMI, FL 33132 CITY-$T-2%
TTLE PD 71 Deiete TITLE "] Change ] Addition
NAME MACHADO, MARIO HAME
STREET ADDRESS | 1801 NE 4 AVE, #404 SIREET ADDRESS
CITY-ST-ZiP MIAMI, FL CITY-ST- 2P
TITLE DST i 7 Deigte TITLE “JChange  _J Addilion
NAME DEMASCOLA, GUY NAME
STREET ADDRE3S | 10990 SW 34 ST STREET ADDRESS
CIY-ST-2P MIAMI, FL Cy-ST-2P
TITLE ) 7 Delete e TcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-21F CITY-5T-2IP
TITLE 1 Delete TITLE —J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gity-§1-21P CITY-5T-2Ip
TITLE 7 Delete TILE “JChange  _] Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-§T- TP

12. | hereby certify thaj ihe inforation supplied with this filing does not guality for the exemptions cortained in Chapter 118, Florida Siatutes. | further certify that ihe information
indicated on this report or sfigplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | arn an officer or director
of the corporation or the regdgiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachmignt with an address, withll other like empoweared.

SIGNATUR

RE AND TYPED VR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

et



