FILED

2005 NOT-FOR-PROFIT CORPORATION Jan 13,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 745671 01-13-2005 90001 027 ****70.00

1. Entity Name
VILLA 56 SOUTH CONDOMINIUM ASSOCIATICON, INC.

Principal Place of Business Mailing Address

1738 W 55 PLACE 1738 W 55 PLACE | 50002024

HIALEAH, FL 33012 HIALEAH, FL 33012

e T G

Suite, Apt. #, etc. . Suite, Apt. #, etc. 01042005 Chg-NP CR2EQ37 (10/03) )
City & State City & State 4. FEI Number Applied For
59-2000732 Nat Applicable
2 Country A Country 5. Certifcate of Status Oesired ) ?igg Addilonal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
MATOS, ELVIRA
1738 W 55 PLACE Strest Address (P.C. Box Mumber is Not Acceptable)
HIALEAH, FL 33012 -
City FL I Zip Codle

8. The abova named entity submits this statement for the purpose of changing its registerad office or registered agent, or boath, in the State of Florida. | am familiar with, and accept
the obtigations of ragistered agent.

SIGNATURE gQ"—-—&l %&-ﬁ'\ / / (A /05/

Signaturs, yped of printed name 5t regi a1 agent and title [NOTE: Registersd Agent signeire required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |, _.' ‘ "_ Make’ch;ck bayable to
Due by May 1, 2005 Trust Fund Contribution, 0O Added to Fees I * Florida erar@@é'ni of Staté - ‘
10. " OFFICERS AND DIRECTORS N KD ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 10
e DP O oelete TLE N . D [0 Changs 7 Additian
NAME MATOS, ELVIRA NAME Morejon, Miriam
STREET ADDRESS | 1738 W 55 PLACE smeeranoress | 5568 W L7th CT
uw-sT-op | HIALEAH, FL. 33012 CITY-5T-3P Hialeah, FL 33012
TLE DS O Detete TILE D O chage 1] Addition
RAME RODRIGUEZ, EDITH NAME Alvarado, Helen
STREET ADDRESS | 5578 W 17 AVENUE smeeraooness | 9591 W 17th Avenue
cry-sT-2f | HIALEAH, FL 33012 CIFY-51-2P Hialeah, FL 33012
me . DT.. O belete S S PO D [Jchange X7 Acdilicn
RAME LEZCANO, DANIEL NAME Garcia, Silvio
STREETADDRESS | 1734 W 55 PLAGE smepraporess | 9967 West 17th Avenue
CITY-53-ZP HIALEAH, FL 33012 CHTY-$T-2P Hialeah, FL 33012
TINE D O Delete TITLE I change [ Addilien
NAME PEREDA, LEANDRO NAWE '
STREET ADDRESS | 5563 W 17 AVENUE || sTReET ADDRESS
CITY-ST-ZP HIALEAH, FL 33012 CITY-51-2P
MLE D [ Delete TIILE O ctange [ Addition
RAME LEGON, MANUEL NAME
STREET ADDRESS | 5596 W 17 COURT STREET ADDRESS
an-sr-z¢ | HIALEAH, FL 33012 CITY-S1-2p
TME D [ Detete TALE [ change [ Additicn
NAME FLORES, JOSE NAME
STREET ADDRESS | 5554 W17 COURT STREET ADDRESS
ory-s1-2¢ | MIALEAH, FL 33012 CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Section 319.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execula this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: @«4 //4& Elvira Matos January 6, 2005 3ps SSE-¢932

SIGNATYRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytima Phone #




