2006 NOT-FOR-PROFIT CORPORATION

FILED

. ANNUAL REPORT
DOCUMENT # 763678
L 1. Eniity Name

SWEETWATER VILLAS WEST CONDOMINIUM
ASSOCIATION, INC.

May 02,2006 08:00 AN
Secretary of State

Mailing Address
11 SW 113 AVENUE
103

MEMI, FL 33174

Principat Place of Business
11 SW 113 AVENUE
103

MUML FL 33174

TG ART G R

041220068 No Chg-NP CR2E037 (11/05)

..+ 4 FEl Number Applieg For

X 58-25808934 Not Applicable
5. Certifoate of Siaws Desited P& $8-19 Addifionat

Fee Required

¢, Nama and Addross of Current Reglsterad Agant

PRADO, EMIGDIO
11 SW113 AVE
103

MIAMI, FL 33174

the obligations of registered agent,

8. The above named entity submita this stalement for the purpose of changing its registered office of registered agent, of bath, in the State of Florida, | am Jamiliar with, and acoept

SIGNATURE ——— ot
Signetwe, typed o7 printed name 24 18gletered ogant and die E appicabl. HATE. Rag Ager signawne requliad when 2} D&TE
Filing Few Is $61.25 9. Election Campaign Finencing $5.00 May Be
Due by May 1, 2066 Trust Fund Contribution. Addad to Foes
10. OFFICERS AND DIRECTORS B
nhE PD
RAME THERINO, CARLCS
STREETADDRESS | 11 W, 113 AVE,, #101
cy-53-2p MIAMI, FL
TaLE TD
HAME PRADO, EMIGDIO
STRECTADTRESS | 191 BN, 113 AVE., #103
CY-ST-ZP | pAIAMI, FL L
L 5 S R K k
NAME MARTINEZ, MANUEL e
SHRESY ADCRESS | 29 SW 113 AVE #106 L o LT
CITY-ST-2° MIAMI, FL 33174 e e - Do NOT WRITE e
p— VP . o s T T v et W g T LT e ey
HARE CORDOVA, GUSTAVO T ] ‘N THIS SPA_CE L
STRECT ADDRESS { 43 S\W 1173 AVE #105 S L e T
Chy-51-2p MiAMI, FL ' TR "
TRE o
NAME GALVEZ, LAZARO
STREETADSRESS | 23 SWV 113 AVE #104
ey-S1-2f MIAMI, FL
TILE
HARSE
STREET ADDRESS
CITY-ST-2P RO Faied

indicated on
of the corporation of the receiver or rusiee &
changed, or on an attachment with an addreds

SIGNATURE:

yith alf other like empowered.
\ s

7 Erighio frano

42. | hereby certify that the information supplied with this fling does nat quaflily for the exemp!ions“co‘rmmed I Chapter 119, Florida Stabeles. § further certify that the informiation
is report or supplemental repaort is true and accuraie and that my signature shall have the same legal effect as if made under caih, that | am an officer or director
ed o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Blotk 18 os Block 11 if

mm{nru A AND TYPED OR Tlntn NAME OF SIGNING OFFICER OR DIRECTOR

04:25.2.006 (305)484 -5063

Diaylime Phane #

3 )



