SUUD WU T -FUR-FRUE T CURKFURKATIUN

ANNUAL REPORT

DOCUMENT # 761056 FILED
ALMAMBRA ONE CONDOMINIUM ASSOCIATION,INC. Apr 09,2005 08:00 AM
. Secretary of State
Principal Place of Business - - B Mz;'rling Address ’
1451 HANMOND DR 1451 HAMMOND DR
MIAM SPRINGS, FL 331660232  MIAMI SPRINGS, FL 331660232
T
_ , N , 01152005 No Chg-NP CR2EC37 (10/03)
DO NOT WRITE IN THIS SPACE T Ao
" NOT APPLICABLE Na: Applicable
§. Cerlificale of Slatws Dasited [ ‘:ﬁgfq mb"a’

8. Name and Address of Current Registered Agent ]

IO S DO NOT WRITE
MIAM! SPRINGS, FL 331566-0232 ’N TH‘S SPACE

8. The sbove named entily subrmis (his statement for (he purpose of changing Tl registered office or registered agent, or bolh, in the State of Farica. 1 am familier with, and accept
Ihe obligations of registered agent,

SIGNATURE

SgraiLre, iypad o printed ama of regisiared ﬁubm‘amﬂéﬂ anplicatie, U;IDTE Redigierad Agent sigrarre reguired when relrsiang) ) - DATE
Filing Fee is $61.25 8. Eleclion Campaign Financing 55_00 May e
Due by May 1, 2005 Trust Fund Contribution, O addedio Foes

- — 7 R NS BRECTORS - — e — S TS T

TME PD ) '

NAME SAKHNOVSKY AA.

STREET ADDRESS | 1451 HAMMOND DR e Y -
CTCSTIP | MIAMI SPRINGS, FL ————— e '4’%”8}39*53%&35&}5 81,25

TLE sSTD U
NAME SAKHNOVSKY, O R
STREET ADDRESS | 1451 HAMMOND DR
omy-&7-1p MIAMI SPRINGS, FL

TME BV
NAME VELAZQUEZ AM,

STREET ADDRESS . |7,
s | 1701w S0TH ST | DO NOT WRITE

meR ] | | * 7 "IN THIS SPACE

ORBE, O
STRIET ADDRESS | 1645 W 42 ST APT 1
Ly sT-27 HIALEAH, FL

TE D
NAME ORBE, 1 -
STREET ADGRESS | 1645 W 42 ST APT 1
CrY-ST-ZIP HIALEAH, FL

—— — = L T CEEE eSS

TIME

NAME

STREET ADDRESS
cy-§7-71P

12. Thereby certily that the formation shﬁp‘li_ed_\-nith this filing does not qualify for the exemption stated in Section 119.07(3)(7, Florida Stattes. 1 further cestify that (e information
indlcatéd on this report or supplemantal tepert is rue and accurate and that my signature shall have the same legal eflect as if made under calh; that  am an offices or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapler 617, Florida Stalules, and thal iy name appears in Black 10 or Block 11 it

changed, or an an a:tachmegt with an address, with all other Tike empowered. /
/4
SIGNATURE: _M%/w - - 7/&/ O5 5&:{5 72922

SIGNATURE AND TYPED OB PRINTED NAME 7}4143 OFFICER OB GIRECTOR




