008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 745671

1. Entity Name

VILLA 56 SOUTH CONDOMINIUM ASSOCIATION, INC.

FILED
Jan 24, 2008 08:00 A
Secretary of State

Principal Place of Business

1734 W 55 PLACE
HIALEAH, FL 33012

Mailing Address

1734 W 55 PLACE
HIALEAH, FL 33012

AW LA TMRAG I

01202008 No Chg-NP CR2E037 (4/086)

DO NOT WRITE IN THIS SPACE

4, FE! Number Applied For
59-2000732 Mot Apphcable
5. Certificate of Status Desired pf\ $8.75 Additional
Fee Required

6. Name and Addrass of Curreint Registered Agent

LEZCANO, DANIEL
1734 W 55 PLACE
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or priated name of ragiterad ageat and utle it apprcabis {NOTE Ragistargd Agent sgnaurp requred when rensishing) . DATE
Filing Fee Is $61.25 8. Eection Campaign Financing $5.00 mayBe
Due by May 1, 2008 Trust Fund Contribution, Added to Fees
0. T OFFICERS AND DIRECTORS
me DP .
NAME MOREJON, MIRIAM
STREET ADDRESS | 5568 W 17 CT
Giry-ST-21p HIALEAH, FL 33012
e Jos . Honaooraszns -
HAVE CAMUS, MELVIN J 0142918300230 8 70,00
STREET ADDRESS | 5560 W 17 COURT
CITY-51-2P HIALEAH, FL 33012
TILE oT
NAME LEZCANO, DANIEL
SIREETADDRESS | 1734 W 55 PLACE ‘A’
CITY-5T-2)p HIALEAH, FL 33012 DO NOT RITE
T D
NAME LEAL, ANTHONY I N TH l S s PAC E
STREET ADORESS | 1758 W 55 PL !
CIvY-ST.2P HIALEAH, FL 33012
TITLE D
NAME FLORES, JOSE -
STREET ADDRESS | 5554 W 17 COURT
CTY-5T-2° | HIALEAH, FL 33012~ ° o )
TALE L ) ’
NAME i N :
STREET ADDRESS to -
CITY-$1-21P - )

nes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infosmation
Indicated on this report or supplemental raport is true &l ccurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporatich or the recaiver or trustes empowered loexecute this report as required by Chapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or on an atlachment with an adcpnthe jke empowered.
SIGNATURE: __- 2-//od

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Data

12. | hereby certify that the information supplied with this

Daytrma Prons #




