2007 NOT-FOR-PROFIT CORPORATION - FILED

FANNUAL REPORT _ ~Feb 28, 2007 08:00 AN
DOCUMENT #761056 - - ; o

ALHAMBRA ONE CONDOMINIUM ASSOCIATION,INC,

Principal Place of Business ] % * Mailing Addiess

1457 HAMMOND DR . ' ..~ 1457 HAMMOND DR
MIAMI SPRINGS, FL 33166-0232 . .. .~ MIAMISPRINGS, Fl. 33166-0232

m

TR O

Secretary of State

} _ 02212007 No Chg-NP CR2ED37 (4/06)
DO NOT WRITE IN THIS SPACE PR FopreiFo
% NOT APPLICABLE Not Applicatie

5. Cartificate of Status Desirad O Eg'gi.ﬁ:ﬂmm

6. Namas and Addrass of Currant Registerad Agent

sanomSggeses ~ DO NOT WRITE
MIAMi SPRINGS, FL 33166-0232 "IN THIS SPACE

8. The above named entity submits ihis statament for tha purpose of changing ils ragistered office or ragistered agant, or both, in the State of Florida. | am lamiliar with. and accept
the obligations of ragistared agent,

SIGNATURE
Signatura, typad or printec name of regstered agant and tile If apphcabis {NCTE. Ragslero AQent signatura required when reinstating} DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5.00 may 8e
Due by May 1, 2007 Trust Fund Contribution. O Added to Feas

10, OFFICERS AND DIRECTORS

TILE PD

HAME SAKHNOVSKY AA.

STREETADDRESS | 1451 HAMMOND DR
ciry-S1-21p MIAMI SPRINGS, FL

NTLE STD L e e . .

NAME SAKHNOVSKY, O R o doooaoes er o
s S5 | 1954 LAMMOND. DR Q3090750021020 51,25
ON-ST-2¢ [ MIAME SPRINGS, FL

TILE DV

NAME VELAZQUEZ. AM.

£ 53 . . )
o P DO NOT WRITE

we | oReE.O IN THIS SPACE

STREETADDHESS | 1645 W 42 ST APT 1
CITY-51-21P HIALEAMK, FL

TITLE D

RAME ORBE, |

STREET ADDRESS | 1645 W 42 ST APT 1
CTY-ST-2P | HIALEAH, FL

TITLE

NAME

STREET ARDRESS
GITY-51-2IP

12. | hereby certily thal the information supplied with this liling doas not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | furthar cerlify that the information
indicatad on this repart or supplemental report is true and accurate and that my signaiura shall have the same legal effect as if made under oath; hat | am an officer or director
of the corporation or the receiver or trustae empowerad o exscuta this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: %/a db’& ORLanDd OREE 2-22-07 R5-RS¢-IF75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Prore 8




