2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 8:00 am
Secretary of State

| DOCUMENT # 768912

1. Entity Name

LAKEBELLE CONDOMINIUM NO. ONE, INC.

02-04-2008 90059 046 ****51.25

Mailing Address

/0 WOODS MGT.
2740W 5TH AVE.
HIALEAH, FL 33010

Principal Place of Busingss
5663-5725 W. 28 AVE.
HIALEAH, FL 33016

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IR TAR AR

Suite, Apt. # elc.

DELGADO, JOAQUIN

% WOODS MANAGEMENT
2740 WEST 5 AVENUE
HIALEAH, FL 33010

Suite, Apt. §. etc. 01112008 Chg-NP CRZ2E037 (12/08)
City & State City & Stale 4. FEI Number Appliea For
59-2583134 Net Applicatle
Zip Country Zip Counltry ) . $8.75 Adgitional
5. Certificate of Status Desired O Fee Required
——— -6.- Name and Address af Current Registered agent 7. Name and Address of New Registered Agent
Name

Streat Address (P.0. Box Numbaer is Not Acceplable)

|

City F L TZip Code

ihe obligations of registered agent.

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 accepi

SIGNATURE
Signalure fyped o prinled name of registered agent and kite il applicable {MOTE Register ey Agent signature teguired whan ranstatngh DATE
Filing Fee is $61.25 9. Efection Carnpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contributien. Added to Fees Florida Depastment of State
10, OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE STD O oelete TiiE [ Cnange  {] Addition
NAME ECHEVARRIA, ALBERTO NAME
SIREET ADDRESS | 5695 W 28 AVE SIREE] ADDRESS
CHY-§1-2IP HIALEAH, FL. 33018 CIIY-S1-2IP
T VPD O Delels TLE DL Thange 07 Adrion
AN CINTRONNELLE, JESUS HAME Civeonnellg Jesns
STREET ADURESS | 8826 SW 111 TERR SIREET ADDRESS '
CI3Y-ST-2IP MIAMI, FL 33176 . cv.si-2ie
ImE PD 2 Delele T [ Change (] Adgition
NAME - PEREZ, LHS NAWE
STREET ADDRESS | 5663 W 28 AVE STREE] ADDRESS
C1Y-51-2F HIALEAH, FL 33016 CIY-51-219
THLE O Delete e VA —7— O Change (& Addition
NAME NAME ‘@WI f/%
STREET RODRESS sweer woess (T 2PE L AL
CITY-s1-21P cIy.sT-2p ,;4_‘_‘5’_‘.’/ B Z3/L
il O velete TLE 1 d (JChange  [J Adduion
NAME NAME
STRELT ADDRESS SIRRET ADDHESS
CITY-ST-2iP - cny.si-2p
TIILE 1 Delete I O change [ Adeition
NAME HAME
SIREL] ADDRESS SIREET ADDRESS
CIY-S1-2p Cilr-S1-2ip

indicated on this report or supplemgntal report is true ar
of the corporation or tha receiver or fruslae empower
changed, or on an attachment with §n reds with

LSIGNATURE:

SIGNATURE AQ\'PED OR PRINTED R ATE

12. [ hereby certify thal the inlormation supptied with this ﬁling daes not qualily lor the éxemplions contained in Chapter 119, Florida Stalutes. | further certily that the infarmabion

accurate and that my signature shall have the same legal eltec! as if made under oath; that | am an ollicer or directe

xecule Lhis report as required by Chapter 617, Florida Stalutes; and thal my name appears i1 Block 10 or Blogk 11 i
€ empovierdd.

IRECTOR Date

Di[25/08

Day:ume Prione s




