FILED
2008 NOT - NUAL REPORT _ ATION Feb 24, 2006 8:00 am

DOCUMENT # 729857 Secretary of State
1. Entity Name 02-24-2006 90011 044 ****70.00
EL JARDIN CONDOMINIUM ASSOCIATION, INC.
Principal Ptace of Business Mailing Address
950 SW 4TH ST. 960 SW 4TH ST. :
MIAMI, FL 33130-2261 MIAMI, FL 33130-2261 : : . .
N . |
2. Principal Place of Business 3. Mailing Address HE {
Suite, Apt_ #, etc. Suite, Apt. #, elc. 02182006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
ap Country Zip Country 5. Centificate of Status Desred [ Egzim'""""'
—— —— 6. Name and Addrgss of Current Registered Agent —~  — [ — = _-—7-Name and Address of New Rogistored Agamt =
Name - .
LABANINA, GLADY Viamonte, Elia
960 SW. 4TH ST. #22 Street Address (P.O. Box Number is Not Acceplable}

MIAMI, FL 33130
Q00 sw Y™ Street H 23

™ i g FL[337=0

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 of registered agent.

e Pl W 2 16Ol

Signanure, hyped or printad name ol registersd agont and tite § applicabla. {NOTE: Regstorad Agant signature raquired when renstatng) DATE
Filhlg Foe Is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2006 Trusi Fund Contribution. (] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
Tme sD O Dekee TME sSp W:tmge Milinn
NAME VIAMONTE, ELIA NAME Perez, Reloccow
STREET ADORESS | D60 SW 4TH ST APT 23 STREET WOORESS | Y a0 O Swo S sT 2T
orv-st-ap | MIAMI, FL crv-stze | MO £ 3313
THLE D 1 Delete THLE Ocrange [ Addition
NAME PEREZ, HECTOR NAME
STREET ADDRESS | 960 SW 4TH ST APT 25 STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2P
mE D (3 Delete TIE O Grange [ Addition
THaMET T T |'FACENDACJUANT T T T R [T T ) o T
STREET ADORESS | 960 SW 4TH ST APT 11 STREET ADDRESS
CiTY-57-2P MIAMI, FL CITY-S1-2P
THLE [ Delete TME [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-Si-2P
. L) et TRE Clcrnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-S1-2P
e [ pelete TME [3Crange  [T) Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-1-2P CIFY-ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contatned in Chapter 119, Florida Statutes. | further certity 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 corporation or the receiver or tustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: //Mﬁm g% 210 305.324. 30y

mmmm“-memmm Cate Daytrna Phone #




