. FILED
Apr 05, 2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT

04-05-2007 90135 043 ****41 25
DOCUMENT #729722

1. Entity Name

THE IMPERIAL TERRACES CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
1825 W. 44TH PL.

OFF 1212

HIALEAH, FL 33012 S

Mailing Address

1825 W. 44TH PL.

OFF 1212

HIALEAH, FL 33012 IS

40050708

MR RETAR A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. 4. elc. Suite, Apt. #, etc. 03212007 Chg-NP CR2EO37 (12/06)
City & State City & State 4. FEl Number Appliad For
59-1603328 ot Applicable
Zip Country Zip Courtry 5. Ceriificate of Status Desied [ $8-79 Addtional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

N rsus R GonzaAlez

Street Address (P.C. Box Number is Not Accepiable)

193¢ Scd 8 shred
o

J.R. GONZALEZ & ASSOCIATES INC.
11936 SW 8TH STREET
MIAMI, FL 33184

FL | 5599

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 obligations cf ragistered agent.

SIGNATURE /=

Signature, lyped or printed name of registersd agant and hile d apphtable.

(NOTE: Hegislered Agent signature requiréd when 78instating) DATE

Filing Fee is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TLE PO £ Delete TITNE D [ change I Addition
RAME GOMEZ-GANTIRGO NAME NoRIEG A, 'an&se,o A

STREET AUGRESS [~1B525- Wt FH-PEACE FTO07 sweer wooress | J K28 y) L4 PLACE s+ //02

orv-si-ze | lALEAH FL-33642 avsie | LIALeEAH, FL 330/2

TALE D O oelete TE [ Change (] Addioa
NAME JACINTO ESTRAVIT NAME

STREET ADDRESS | 1825 W 44TH PL APT 1111 STREET ADDRESS

GItY-St-21P HIALEAH, FL 33012 CITY-ST1-ZIP

TITLE sD O oelete TILE ] change [ Additien
NAME ELISA, GOMILA NAME

STREET ADDRESS | 1825 W 44TH PL APT 703 STREET ADDRESS

CAY-ST-2IP HIALEAH, FL. 33012 CITY-S1-21P

TNLE D [ Detete TLe [ change [ Addition
NAME RAMIREZ, ANA NAME

SIREET ADDRESS | 1825 W. 44TH. PLACE #710 STREET ADDRESS

CITY-ST-2IP HIALEAH, FLL 33012 CITY-8T-2P

TITLE vPD O pelete TILE [7] change [ Addition
NAME DIAZ, PABLO NAME

STREET ADDRESS | 1825 W 44TH PLACE, #1005 STREET ADDRESS

CITY-S7-2IF HIALEAH, FL 233012 CITY-$T-21P

TITLE [ elete e [JChenge  [J Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P CITY-ST-21P

12. | hereby certil

 that the information supplied with this fiing does not qualily for the axemptions contained in Chapter 113, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or tha recsiver or trustee ampowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 o Block 11 it

changed, or on an attaghment with an addrass, with all other like empowered.

SIGNATURE:

ELisH Som)ch

E AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTGR

4{/0,2/ 97

Dawe

@oﬁ §22-7773

Daytme Phane #




