2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 11, 2005 8:00 am

DOCUMENT # 752201

1. Entity Name

WOODS LANDING CONDOMINIUM ASSOCIATION, INC.

Secretary of State

03-11-2005 90315 024 ****g] 25

Principal Place of Business
14505 COMMERCE WAY
STE 525

HIALEAH, FL 33016

Mailing Address

14505 COMMERCE WAY
STE 525

HIALEAH, FL 33016

50024927

AV AR R I

2. Principal Place of Business 3. Maliling Address
14505 Commetce (ay’ 4505 COmmercf (ay
_S_x_Jlte.Apt. #, elc. Syjite, Apt #, elc 03032005 Chg-NP CR2EQ37 (10103)
STe 525 Ste i
City & State City & Slale 4. FEl Number N Applied For
MiamiLakes Florida | Higms La K€S.Flm g | 592351492 _ o _[NotAppicatie
; "—ZIPSSOI La“— ——Country 3 E OiLO T Countey. 5. Certificale of Status Desired _ ~ - ﬂ“‘""sg';:":gﬂma'v_— o
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
ZARATE, JORGE Zarat€ ,Jolgq¢ N

COSMOS MANAGEMENT SERVICES, INC.
14505 COMMERCE WAY, SUITE 5§25
HIALEAH, FL 33016

Street Address (P.C. Box amber is Nof Acceptable)

Hiom! [ares | E or:da

S

Zip Code

Aog -

the obligations of registered agent.

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the S1ale of Florida. 1 am famitiar with, and accept

SIGNATURE
Signature, typed or printed name of registerad agent and tile it applicable (NOTE: Registereq Agen signature required when reinsiating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
TME VP X Delete TITLE 2] , [JChange [ Addition
NAME SANCHEZ, CARLOS _ - e CortTZ Ramito o
STREEF ADDRESS | 6892 NW 169 ST #F STREET ADDRESS | (g ']LlS DWW Wa= S T ¢¥
ori-sT-zP | MIAMI, FL 33015 -— = CIY-ST2P - Nl ami ,FlL 330
TTLE P J= oelete TITLE [ Change  Clfddition
NavE BENADETTE, KEIPER NAME qu\m a Alvarez
STREET ADLRESS | 6900 NW 169 ST E sweeraoviess |2 2S W LpQth STHA
cmy-sT-zP | MIAMI, FL 33015 CITY-ST-21P Miami  FLL 32015
ME D R elcte TILE o [Jchange  [ZAdcition
NAME PUMPIDO, ASTRID D NAME Hicam Re‘(ﬂ‘ e E
stheET ADCRESS | 6865 N.W. 169 ST. #H smecraponess | 8 25 W @ F S5
cmy-st-zP | MIAMI, FL 33015 erv-si-z¢ [ M) e, FL 2320 1S
e O Deete TMLE P [ Change  [A'Asition
N NAME Astrid Pumpid o
STREET ADDAESS SIREETADDRESS | 0 & AOLAD A9 g th ST-ﬂ" H
CITY-ST-2ZIP CITY-S5T-21P Xl aml EL 230 S
e O Delete THLE < DO change [ Addition
NAME HAME K.elp-cf B?rﬂaét""'*e
STREET ADDRESS STREETADORESS | (,q00 ML {WQqE s+ E
CY-ST-2IP a2 | Miomi FL 2215
HME O Detete TME ! O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=51=21F —CIFf-8T- 20— A r——— :—'ﬂq

—

changed, or on an atta%wam all other like empowered.
- A
SIGNATURE: ' No

12. | hereby certify that the information supplied with this filing does not quality lor the exemption stated in Section 119.07(3)i), Florida Statutes. § further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name eppears in Block 10 or Block 111t

3/3/01’ 35)82Y- Y672

\ SIGNATURE )ﬁq’wpznbh PRINTED

ME OF SIGNING DFFICER OR DIRECTOR

Dale Daytime Phona #

/



