2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 12,2008 08:00 AN

DOCUMENT # 761056

1. Enlity Name

ALHAMBRA ONE CONDOMINIUM ASSOCIATION,INC.

Secretary of State

Principal Place of Business

1457 HAMMOND DR
MIAMI SPRINGS, FL 33166-0232

Mailing Addrass

1457 HAMMOND DR
MIAMI SPRINGS, FL 33166-0232

LT

05092008 No Chg-NP

CR2E0D37 (4/06)

DO NOT WRITE IN THIS SPACE o FE Nurmber Fopied T
NOT APPLICABLE Not Applicable
5. Cartificata ol Status Dasirad 0 g‘g’;gﬁgﬂm"a'

8. Name and Address of Current Registered Agent

SAKHNOVSKY, NICHOLAS A.
1451 HAMMOND DR
MIAMI SPRINGS, FL 33166-0232

DO NOT WRITE
IN THIS SPACE

8. The abova namead entity submits this statement for the purpose al changing its registered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and aceept
tha obligations of registerad agent.

SIGNATURE

Signature, iypad of prnted name of registered agent and e i EDPLC A {NOTE Regmiered Agent siprurhurs (equared whern reststabng) DATE

Filing Feea is $61.25 8. Election Campaign Financing $5.00 MayBe e
Due by September 12, 2008 Trust Fund Cantribution. Added to Fees IZEE.-"'!TI*—%‘,?D%::—E?EJU1I_HMI]E‘] 1_:.1 ) :.'r:t
10. QFFICERS AND DIRECTORS
TIILE PD
NAME SAKHNOVSKY AA.
STREET ADDRESS | 1451 HAMMOND DR
CITY-ST-2P MIAMI SPRINGS, FL
TMLE STD
NAME SAKHNOVSKY, OR
STREE] ADDRESS | 1451 HAMMOND DR
Ciry-S1-2P MIAMI SPRINGS, FL
TILE oV
NAME VELAZQUEZ, A M.
STREET ADORESS
avsire | aean DO NOT WRITE
TILE D
o IN THIS SPACE
SIREETADORESS | 1645 W 42 ST APT 1
CiTv-51-2P HIALEAH, FL
TILE D
NAME ORBE, |
STREETADDRESS | 1645 W 42 ST APT 1
CIry-s1-zie HIALEAH, FL
TITLE
RAME
STREET ADORESS
CITY-ST-21P

12. | hereby certil'ﬁ that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

indicated on
of the corporalion ar the receiver or trustee empowerad 1o axecuts this report as required by Chapter 817, Flerida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with &ll other like empowered.

SIGNATURE:

Cofem B Iyt

fa2F-38  I5-RS(-1FTS

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daylima Fhoos ¥




