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2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 05, 2006 8:00 am
ecretary of State

DOCUMENT # 746877

1. Entity Name

LES CHALETS HOMEOWNERS ASSOCIATION, INC.

09-05-2006 90022 025 ****6] .25

Principal Place of Business Mailing Address b “ U ‘j 0 ~J0

2200 NW 102 AVENUE 2200 NW 102 AVE

SUITE 5 SUITE 5

DORAL, FL 33172 LS DORAL, FL 33172 S

S v AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 07112006 Chg-NP CRZEOéT (4/06)
City & State City & State 4. FEl Number Appliad For

59-2266500 . Not Applicable

zp Country Zip County 5. Certificate of Status Dasired [ fi zgqlf]:f:é“"“a'

6. Name and Address of Current Registerad Agant

SPM GROUP, INC.
2200 NW 102 AVE,
SUITES

DORAL, FL 33172

Name

7. Name and Address of New Registerad Agent

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose ¢f changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent. -

SIGNATURE

Sigrature, fyped or printed name ol regrstered agent and ulle f appkcable,

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Duo by September 6, 2006

9. Elgction Campaign Financing
Trust Fund Conltribution.

Make check payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. .. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE PD {3 patele TITLE [ change  [J Addition
NAME GARCIA, LUCY . NAME

STREET ADDAESS | 10642 SW 22 TERRACE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITY-ST-2P

LE VPD ) Delete 1 [ Change [ Addilion
NAME MARTINEZ, NELSON NAME

STREET ADDRESS | 10652 SW 21 LANE. $TREET ADORESS

CITY-51-2IP MIAME, FL 33165 CITY-ST-2P

1TLE D 71 Delete TITLE [ Change [ Aadition
NAME TROETSCH, ALEJANDRO _ NAME

STREET ADDRESS | 2310 SW 105 COURT STREET ADORESS

Ciry-S1-21P MIAMI, FL 33165 CITY-ST-21P

TILE sD [ Detate TITLE O change (] Addition
NAME FRADES, LISANDRA NAME

STREET ADDRESS | 10632 SW 22 LANE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CITY-ST-TIP

TILE D ] Detete TIRE [ Change [ Addition
NAME DRAKE, GUADALUPE NAME

STREET ADDRESS [ 10641 SW 21 LANE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33165 CITY-ST-7IP

TNLE D O dekete TITLE O Change ] Addition
NAME MARTINEZ, DOLORES NAME .
STREEY ADORESS | 10602 SW 22 TERRACE STREET ADDRESS

CITY-51-2P MIAMI, FL 33165 CITY-ST-2IP

12. | hereby certify that the information suppliec with this filing does net quatify for the exemptions contained in Chapter 119, Florida Slatutes. | lurther certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee smpowered Lo execute this raport 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:

SIGRATURE AND prus OF SIGNING OFFICER OR DIRECTOR

2fosfoe

—



