2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27,2006 8:00 am

DOCUMENT # 767669

1, Entity Name

QUALITY PLAZA WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

03-27-2006 90245 043 ****66.25

Principal Place of Business

5451 W9TH CT
HIALEAH, FL 33012

Maifing Address

5451 WOTH (T
HIALEAH, FL 33012

40038932

DO NOT WRITE IN THIS SPACE

LR

01052006 No Chg-NP CR2E037 (11/05)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
- : $8.75 additional
8. Cerificate of Status Desired ] Fee Required

6. Name and Address of Current Registered Agent

VAZQUEZ, ADALBERTO
5451 WOTHCT
HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement 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
, [yped or printed name of registerad agent and titke it rppicatla, {NOTE; Reglstered Agent signature requited when reinstating) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2006 Trus! Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS
TRLE FD
HAME VAZQUEZ, ADALBERTO
STREETADDRESS | 5451 W. STH CT
CITY-ST- 2P HIALEAH, FL 33012
TME bs
NAME VASQUEZ, MILAGRQOS
STREET ADGRESS | 5451 W, STHCT
CITY-5T- 1P HIALEAH, FL 33012
FITILE VPD -~
NAME MALECKA, MICHAEL R
STREET ADDFESS | 1856 W. 39TH PL
cry. 1. 29 HIALEAH, FL 33012 DO NOT WRITE
TIME
ma IN THIS SPACE
STREET ADDRESS
CITY-S7-21P
TME
NAME
STREET ADDRESS
CITY-57-2P
TITLE
HAME
STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true at

address, with all other like empowered.

does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Tt MQZ&UE

2)

changed, of on an attachpent
SIGNATURE: C}J 2

TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2l

Daytime Phons &




