FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 768912 02-13-2006 90025 009 ****&] .25

1. Entity Nama

LAKEBELLE CONDOMINIUM NO. ONE, INC.

Principal Place of Business Mailing Address
5663-5725 W. 28 AVE, €/0 WOO0DS MGT.
HIALEAH, FL 33016 2740 W 5TH AVE.

HIALEAH, FL 33010

2. Principal Place of Businass 3. Mailing Address ““m ‘ml I”l\ ’I“l “m |m| Hll MH wml“ m I‘IH mm” I‘ !"‘

Suitg, Apt. #, etc. Suite, Apt. #, elc. 02042006 Chg-NP CR2E037 {11/05)

City & State City & State 4, FEi Number Applied For
59-2583134 Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Dasired

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T Name - e
DELGADO, JOAQUIN
% WOODS MANAGEMENT Street Address (P.O. Box Number is Not Acceptable)
2740 WEST 5 AVENUE

HIALEAH, FL 33010

City FL l Zip Cods

8. The above named entity submits this statement for the purpose ol changing its registared office or registered agent, or both, in the State of Florida. | am lamiliar with, and accepl
lhe obligations of registered agent. .

SIGNATURE
Signature, typad of printad name of registared agent and titla ¢ applicabls, {NOTE; Roguiared AQent sigraturg required when rgingtating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Maka chack payable to
Due by May 1, 2006 Trust Fund Contribution. a Added to Fees Florida Department of Stats
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD O Detete TmE =y * _[JChange [ Additioa
g PEREZ, LUIS NAE ) o &ﬁvlﬂa
STREET ADORESS | 5663 W 28TH AVE STREE AOORESS | o5 22 P ¥ ) oeLe
ony-s-2p | HIALEAH, FL 23016 CITY-ST-2IP . gaﬁ A 330/ 5-
TTLE VPD O Delete TILE < O Change [ Adsilion
NAME CINTRONNELLE, JESUS NAME
STREET ADDRESS | 8826 SW 111 TERR STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33176 s CITY-$1-2P
TIIE STD [jDelﬂe TnE [ Change [ Addition
NAME ROSADO, JULIO HAME
SIREET ADDAESS | 5679 W 28TH AVE STREET ADDRESS
CITY- ST-21P HAILEAH, FL 33016 CITY-ST-2IP
TILE O velete TITLE 7 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§T-zip CITY-SF-2IP
MHE O Delete IMLE Ochange  [J Addilivn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-7iP CITY-ST-2P
THLE O petete TITLE O change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | lurthar cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal eflec! as it mada under oaih; that | am an officer or direclor
ol the corporation or the receiver or ipgsiee empowerad to execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with other like empowerad.

SIGNATURE:

SIGNATURE AND TYP EDOR'?RJNT’O NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone &




