2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 15,2007 8:00 am

DOCUMENT # 753719 Secretary of State

1. Entity Name -15- wHXXG1.25

FOX CHASE CONDOMINIUM NO. 3 ASSOCIATION, INC. 02-15-2007 90036 026

Principal Place of Business Mailing Address

8605 N.W. 8TH STREET 8605 N.W. 8TH STREET S TmTvY4

MIAMI, FL 33126 MIAMI, FL 33126

A T RO T W RSN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For

59-2022067 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gig%?:;ﬁonal
6. Name and Address of Cul;r;nt Regisgemd Agent 7. Name and Address of New Registered Agent

Name
PEREZ, HENRY

8625 NW 8TH ST, #217 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33126

City FL Zip Code

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

SIGNATURE
Slgnatura, typad or printea nama of registerad agent and ttle if apphcabla (NOTE: Ragisterea Agent signaturs required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make chack payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE 5TP : [ velete TILE [ change ] Addition
NAME MAYLING, ALEGRIA NAME
STREET ADDRESS | B635 NVW 8TH ST, #219 STREET ADDRESS
CITY-57-2P MIAMI, FL 33126 ) CITY- §7- 2P
TITLE PD 3 petete TITLE [0 change [ Addition
NAME DANIEL, JORGE . NAME
STREET ADDRESS | B635 NW 8TH. ST. #219 STREET ADDRESS
CITY-§1-2P -MiAMY, FL GITY-ST-ZIF
TITLE VPD [ petete TTLE [ Change [ Addition
NAME HENRY, PEREZ NAME
STREETADDRESS | 8625 NW 8TH ST, #217 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2IP
TITLE [ beete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
MLE [T oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2iP CITY-§T-21P
TITLE O Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-21P

12. | hereby centify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withj&n address, with aljcther like empowered. ) 2
_ (205 ) 264 -6/
SIGNATURE: 4 5115&_'/(&15}7 F2 .;L/ g /o yA

FIGNATURE AND TYPED *(mn-ren NAME orgemuc OFFICER OR mnsc'rfm Joats 7 Daytme Phona #



