FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 13, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # 755899 03-13-2008 90031 032 ****5] .25
1. Entily Name
CORANES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address ) 4““ q “ L
1460 W. 39 PL. 1460 W, 39 PL, - :
HIALEAH, FL 33012 U5 HIALEAH, FL 33012 US . : ’
T T T | T R AR OER BN MR ARIRND
JUSE w 3T Pt 1459 W 39 [
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262008 Chg-NP CR2EQ37 (12/06)
Chy & State F .’ City & State 4. FE) Number Appliad For
HiRLERY HrALEAH Fe 65-0524430 Not Applicabls
2"’3 302 conly ;¢ 4 Z'%» 3072 CuMY 1} ¢4 | 5. Centfcata of Status Desied [ fi-;g}gf:é"““""
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
SANTANA, FIDEL E
1458 W 39 PL Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL l Zip Code

8. The abave named entity Submits 1his 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 obligations of registered agent.

SIGNATURE
Signalwe. yped o ponted name of regsiey ed agent and iitie d applicabia. {NOTE: Ropisisrad Agent signsiura Jequired when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 % Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE £D [ Detgte TE ] Change [ Addition
NAME FIDEL, SANTANA E HAME
STREET ADDRESS | 1458 W 39 PL STREET ABDRESS
CITY-§1-2IP HIALEAH, FL 33012 CITY-ST-2IP
TMLE vD [ Delete TMLE [ Chage [} Addition
NAME LANDA, CARLOS NAME
STREET ADDRESS | 1450 W 39 PL SYREET ADDAESS
CITY-ST- 2P HIALEAH, FL 33012 CIrY-S-2P
e ) B (% Dekete e KV R. Clchage [ Addition
NAYE PERDONG, ISABEL NAE ShnTAavA, O %“’ :
STHEET ADDRESS | 1454 W 29 PL swcanness | £ 4sg W 39 1L ‘
omy-51-2P | HIALEAH, FL 33012 CiTY-ST-2P MHiawgAaw Fe 230172
TITLE 1 Delete TILE [J Change (] Addition
NAME . NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ME 7] Delete TLE ‘ [ Chamge [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-71P ‘ CIFY-ST-2IP
TMLE [ pelete THLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CUTY-ST- 2P CITY-ST-2P

12. | hereby cerlify thal the information supplied with this ﬂling does not qualify for the exemptions conteined in Chapter 119, Florida Statutes. | further certify that the information
inclicated on this report or pplemental 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 carporation of the recéer or trystee empowered lo 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 altachmentNgth

address, with all other like empowerad.

» Aoy (z05) 3002507

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Daytime Phona #

SIGNATURE: ¥




