. N

2006 NOT-FOR-PROFIT CORPORATION

-
[] ~-

ANNUAL REPORT.(AR)

FILED
Apr 17,2006 8:00 am

DOCUMENT # 732071

1. Entity Name

IF;\IUJURA VILLAS CONDOMINIUM ASSOCIATION NO. 6,

ecretary of State

(03-27-2006 90255 040 ****50.00
04-17-2006 90402 019 ****11.25

Principal Place of Buginess Mailing Address

% FRANCISCO RODRIGUEZ % FRANCISCO RODRIGUEZ
185 NW 138 5T. 185 NW 139

MIAMI FL 33168 MIAMI FL 33158

us us

A DR ARA L

2. Principal Place of Business 3. Mailing Address
Suite. Apt. ¢ eic. Sute. Apt. 0. eic. 15t MOORE CAZEQ3? (10/05)
Ciry & State City & State 4, FEI Number Applied For
59-1651156 Not Applicable
Zip Country Zwo Country §. Ceriiticate of Status Desired O $8.75 Additional
Fee Required
8. Name and Address of Current Regl: d Agemt 7. Namo and Addreas ol New Registored Agent
Name F—' [ 0
. . - - —_—— - eSS Co M{k\uﬂlﬁ_ R
MiIZRAHI, MICHELLE

20901 NE 21 AVE

Sue\al édcress (P.0. Box Numbe! is Ngi Acceplaple)

S aW 139

N. MIAMI BCH. FL 33179

OT“ 1688 FL l %b&

8. The above nomed enlity submits this statement for the putpose of changing its ragistered
tha chligations of registerey agent.

SIGNATURE

office or registered agent, or boih, in the State of Florida. 1 am tamiiar with, and accapl

0 MNTW Ol 1D OCY M S0 0o ] AnINCbe

INOTE Biriim gt AQunt wghoias smepm w) wiuy s eklargh

3\ l‘i!b:ﬁ

oy

P

-
'

. FILE NOW FEE IS $61 25 9. Election Campaign Financing $5.00 May Be Make Checl( Payah!e-to S
Dua By May 1, 2006 Trusi Fund Contiibution. Added 1o Faes Flonda Depanmem of State .

L e WY . : Tt

10. OFFtCERS AND DmECTORs 1. AoomonsmHANGEs TD OFFICERS AND DIRECTORS INQ

nne oD D Octete LT O Change (] Adction
NAMD RODRIGUEZ, FRANCISCO [TY 3

STREET ADGRESS {185 NW 139 ST, STREET AQORESS

CITY-55- 7P MiAMI FL 33168 CRY-SI-7P

e SQ Cee -\.Q - O Detete HhE {7 Change wm
we Lovrdes :to& Fallon e

STREET AIORESS QS W \3y S STREET ADORESS

crm-S1- 7% Oy 3 E.? firv-st-o

e L - — DOoew _ Bome Ve CToooe | M addiim
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-51-71P CITY-ST-IP

13 O pelcte me O Crange [ Adaition
NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciy-st-&p CIry-S1- 8P

TMLE ] elete MLE [J Change  [] Addition
NAME AME

SIREET ADDAESS SIREET ADDRESS

oITY-S1-71P oiTy-ST-19

HIE 1 elee e O Change [ Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-21P CiTY-ST. 2IP

12.  hereby ceriily thal the irformation supptied with ties tiling does net quality tor the exemptions conlaingd in Section 118, Florida Statules. ! turther cerily thal the information
indicated on this repon o supplemental raport is krue and accurale end that my signature shall have the sams legal eltect as if made under oath; that | am an officer or director
of ihe corporation or Ihe receiver of lrusleg empaweied 10 executs this report as required by Chapter G17. Florida Staiutes; and thal my name appears in Block 10 or Black 14

if changed, or on an at

awmess, with all other like empowered

SIGNATURE:

38 -F R =i

sfMATYRE V0 TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

2(]oc

Daw Cayirnw Plaxy




