2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Mar 02, 2007 8:00 am

DOCUMENT # 747437 -
1. Entty Nama Secretary of State
_ _ of¢ 3¢ of¢ 2f¢
JOSA CONDOMINIUM ASSOCIATION, INC. 03-02-2007 90025 029 #**761 23
Principal Place of Business Mailing Address
1206 COLUMBUS BOULEVARD 1206 COLUMBUS BOULEVARD
e e | H"H““u III" ‘ll“l‘lll ‘““ ’ll‘ m” m“lm‘ ||I“ I‘l” |||m|' Il lm
2. Principal Flace of Busingss - No P.C. Box # 3. Mailing Address
Suite, Apl. #, elc. Sutle, Apt. #, olc. 15t MOORE CR2EC37 (10/06)
City & Slale Cily & Stale 4. FEI Number Applied For
NO-T APPLICABLE Mol Applicable
2p Country Zip Country 5. Cerlificale of Slatus Desired O gge‘ggql‘:f;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AZCUE, RAF_AEL Street Address (P.O. Box Number is Not Acceptable)
1206 COLUMBUS BOULEVARD
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of rogistored agent.

SIGNATURE

Slgnature, typed o prnted name o regrierea agerl ana tile i appicabie. (NOTE. Registered Agert signature requared whea reinstaling} DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. Added to Fees Florida Deparl:ment of State
10. s OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
i PD ] Delele TITLE [ change  [] Addilion
NAME AZCUE, RAFAEL NAME
SIREE! ADDRESS | 1206 COLUMBUS BOQULEVARD STREET ADDRESS
CIIY-7-7ip CORAL GABLES FL 33134 Cy-s1-/1P
e STD [T petete IiE [Jchange [ Addition
NAME AZCUE, MIRIAM C NAME
STREET ADDRESS | 1208 COLUMBUS BCULEVARD STREET ADDRESS
CIY-sT-2IP CORAL GABLES FL 33134 CITY-ST-21P
it Dv- - - - © BEloewe - Lt Ci-Gidnge (] Addiiion
NAME AZCUE, RALPH NAME
STREET ADDRESS 1206 COLUMBUS BOULEVARD SIREET ADDRFSS.
GI-ST7P | CORAL GABLES FL 33134 CiTY-sT-2°
e [ Delere TITLE D change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIY-8T- 2P
TME 7 Deleta TITLE [(Ichange [ Addition
RAMT, NAME
STREET ADDRESS SIREET ADDRESS
CITY - ST-71P Iy s1-2p
1me [ Dutete TTE [ change [ Addilion
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CIY-SI-7IP CITY-ST-7P

12. | hereby certify that the information supplicd with this filing does nol qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
cf the corporation or the receiver or lruslejpo red 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

n adgfess

if changed, or on an altachme it th all other like empowerad.
SIGNATURE: %ﬁ Y z/ 2.7/0 7 308 -299-2054




