FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 729649

1. Entity Name

FIFTH AVENUE CONDOMINIUM ASSOCIATION, INC.

04-27-2007 90196 048 ****g1.25

Principal Place of Business

515 SW. 3RD ST. APT. 2

Mailing Adgress
515 S.W. 3RD ST. APT. 2

40085947

MIAMI, FL 33130 MIAMI, FL 33130 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass H“”H“‘l “I‘Ilml Imllml ‘I” |‘I” I‘I” I‘I” m” ||I“|’I”I|’ |l ‘II’

Suite, Apt, #, elc Suite, Apt. #, etc 04102007 Chg-NP CR2EQ37 (12/06)

City & State City & State 4, FEI Number Applied For

59-1865737 Not Applicable
Zip Country Zip Country " ! $8.75 aaditional
y 5. Certificate of Status Desired | Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Name

RIOS, WILLIAM

515 SW. 3RD ST. #2
MIAMI, FL 33130

Street Address (P.Q. Box Number is Not Acceptable}

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 Florida. | am familiar with, and accept

the chifigations of registered agent.

X E

SIGNATURE
Stgnature. yped o printed name of registered agent and ible if apoiicable. (NOTE: Regisiered Agen| signaturg reguired when raingiating) DATE
Flling Foo is $61 .ﬁS 9. Election Campaign Financing $5.00 May Be :Mako_ check payablo to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Florida Department of State-
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE sSD {1 petee TITLE [ Change [ Addition
NAME RIOS, WILLIAM NAME
STREET ADDRESS | 515 SW 3RD ST. APT 2 STREET ADDRESS
CITY-ST-219 MIAMI, FL CiTY-5T-2I°
TITLE PD [ Delete TIE [ Change  [] Addition
NAME CASTRO, REINALDO NAME
STREET ADDRESS | 515 S.W. 3RD ST. #12 STREET ADDRESS
CITY-81-2P MIAMI, FL CITY-ST-2IP
TilLE TD [ Delete TITLE [T Change [ Addition
NAME ROJAS, HUMBERTO MR NAME
STREET ADDRESS | 515 SW 3RD ST #5 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CiTY-ST-2P
TILE O Delete TITLE 1 Change {1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-S7-2IP
MLE £ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _JLm-st-2¢

12. | hereby certify that the information supplied with this filing does not gualify Aor the exe
port is true ang accuraty

indicated on this report or supplermen
of the corporation or the recei

changed, or on an a;aﬁrﬂ ress, wj
—Tr "
SIGNATURE:

tat my signatu

tions contained in Chapter 119, Florida Statutes. | further certify that the information
shall have the same legal effect as if made under oath; that | am an officer ar director
ired by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tov

SIGNAJURE AND TYPED OR

NAME OF SIGNING OFFICER Ol ECTOR

Jé/‘/v/j;mo 7 syr-a2?X
/

Date Daytime Pnone #




