* FILED
2005 NOT-FOR-PROFIT CORPORATION Aug 11, 2005 8:00 am

ANNUAL REPORT - ' _ Secretary of State

DOCUMENT # 769902 08-11-2005 90003 028 ****61.25
1. Entity Name
EL PARAISO CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address I
1718 W. 66TH PLACE 1718 W. 66TH PLACE
HIALEAH, FL 33012 HIALEAH, FL 33012
s e s AT R ACERTR
Suite, Apt. #, etc. Suite, Apt. #. etc. 07192005 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI Number Applied For
59-2781613 Not Applicable
Zip Country Zip Country " . 8.75 Additional
§. Cenificate of Status Desired O ?ae Requirecll na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- — R - - —- -| Namo - e — - — T —— — == T
RODRIGUEZ, TOMAS
1718 WEST 66TH PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %M (%M(:ﬁ?m 8-o0V_p3

Slonamrnaﬁmd o printed name of registered aga?anu title i‘;’uliuhle. (NOTE: Reqistered Agani signature raquired when reinstaling) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Centribution. O Added to Fees Florida Departmant of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD : [T Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, TOMAS NAME
STAEET ADDRESS | 1718 WEST 66 PLACE STREET ADDRESS
CITY-S$1-2tP HIALEAH, FL CITY-57-2P
TITLE TD O Detete TITLE Cithange [ Addition
NAME CHILE, JUANA NAME
STREET ADDRESS | 1760 W 66TH PL. STREET ADDRESS
CITY-$T-2IP HIALEAH, FL CITY-ST-2IP
TITLE SD O velere TITLE [JChange [ Addition
NAME SILVA, JOSEM NAME
STREET ADBAESS | 1700 W. 66 PLACE _ .. _ [ - SAREET ADDRESS - -— - - =
CTY-ST-2IP HIALEAH, FL CITY-ST-1P
TMLE 0 petete TME [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZiP
T0TLE O pelee TITLE 3 Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P CITY-57-2P
TITLE ' [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-53-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental raport is true and 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 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _leas o octiirues — Tomps Kodisyvez §-07-05  305-5y7-0323

SIGNATURE AND TYPED OR PRINTEDPNAMICDF BIGNING OFFICER OR DIRECTOR ["4 Date Daytime Fhone #




