2007 NOT-FOR-PROFIT CORPORATION i

ANNUAL REPORT (AR) - . - FILED

DOCUMENT # 769197 . :
DOCUN JanSZ6, 2t007 oigstzotAM
r ate
GOYA INDUSTRIAL PARK PROPERTY OWNERS' ecretary o
ASSOCIATION, INC.
Principal Place of Busincss Mailing Addross
CIATION, INC. CIATION, INC.
2000 N.W. 92ND AVE 2000 N.W. 92ND AVE
HINARY AW E RN
2. Principal Place of Business - No P.O Box # 3. Mailing Address ;
Suile, Apl #. otc. Suile, Apl. #. clc. 1st MOORE CR2E037 (10/06) |
City & Slale Cily & Stale 4. FEI Numbor Applied For
65-0055224 Not Applicable
Zip Country zZip Country 5. Corlificalo of Sialus Dosirod 0 gg.ggqlﬁ?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae
ORTEGA. JOSE A, Strool Address (P.C Box Number is Not Acceplabio)
300 ARVIDA PKWY,
GABLES ESTATES
CORAL GABLES FL 33156 -
City FL Zip Code

8. The above named ontily submils 1his slatement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accepl
lho obligalions of ragislorad agont.

SIGNATURE
Slgnnturg, e of prated nama of regrstered agent and Wiig o apphcakie [NOTE: Aegpstored Agesnt signature requrred whan retsiziing ) DAL
FILE NOW: FEE IS $61.25 9. Eloclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trusl Fund Contribulion, | Added to Fees Florida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS,CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDS O oelole it O crange [ Aadition
NAMI ORTEGA, JOSE A. NAMI b o oy
SIELTADDHISS | 300 ARVIDA PARKWAY SN TADDIY$S J,L[UQE'QDEUS.% l‘e_ o
CIY-$1-00 | CORAL GABLES FL 33156 eIy S /1 0173070 7-80029-019 61.25
11 SD 5 Detele nn [ change ] Audition
NAMI ORTEGA, LUCILA G. NAME
STREFTADDRISS | 300 ARVIDA PARKWAY SIREET ABDRESS |
ciy-si-2f | CORAL GABLES FL 33156 CIY-$7-2P
nnr O petele i DO change [ Addilion
NAME NAMI
SIREF] ADDRTSS STEE | AUDFESS
Iy SI1-7p . CIY-81- 21
I [ Deele 1L ] change (2] Addibon
NAMI NAMI
SIREET ADINIESS SHUTTADINYSS
Y- 81- 2 CITY - S1- 1P
lin. 3 palete nir Ocrange [ Addition
NAME NAMT
SIAELT ADDIESS STRFF 1 ADDIY 5§
oy-$1- 71 CIrv-st-2Ip
MIHE [ Delele TILE [ Change  [] Addilion
NAME NAME
STREE! ADORESS SIRIETADDRSS |
CIY-$1-21p /’-\ CIY-S1-21p

12. | hereby corlify thal the informalion subplied with thig lling does\not qualily for the exemplions contained in Section 119, Florida Slalules. | furthor cortify that the information
indicatod on this report or supplomoental report isArud and accuralo and that my signature shall hava the same legal effoct as if made under path: that | am an officor or direclor
of the corporation or the receivar or trysleo empoweled lo execule this reporl as required by Chaptor 617, Flonda Staliles; and thal my name appears in Block 10 or Block 11
il changed, or on an aitachmani wilh as addrggs, wigh gl other ke ompowered

SIGNATURE:

SInNATIIDE Al A0 DGINTEDR MARE ME CICRIMNE AEFICER AR DIRESTAD Mere I U T



