2006 NOT-FOR-PROFIT CORPORATION
REINSTATEMENT ,. .

DOCUMENT # 769902

1. Entity Name
EL PARAISO CONDOMINIUM ASSOCIATION, INC. .
07 JM 16 AH 9:20

Principal Place of Business Mailing Address o Sohn AR "{_ I TATL

1718 W. 66TH PLACE 1718 W. 66TH PLACE ‘nLLAHASSEE, FLORIDA

HIALEAH, FL 33012 HIALEAH, FL 33012

= S — AR TATIEND IR ERE R0
Suite, Apt, #, etc. Suite, Apt. #, eic. 12042006 REIN-NP CR2E099 {11/05)
City & State City & State 4. FEI Number Appilied For

59-2781613 Not Applicable

Zip Country Zip Country O $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

RODRIGUEZ, TOMAS

1718 WEST 66TH PLACE Street Address (P.0. Box Number is Not Acceptable)

HIALEAH, FL 33012

City FL | Zip Code

8. The above named enlity submils this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ﬁUZ’I{;":‘ %0%6;‘ onAka ’{; H ;/ e

Slqnalu%ypeo oF prinle0 name ot regisierad éﬂ wa appﬁﬁe_ (NOTE: Registersd Agent signatura required when reinstuiing) DATE
FILE NOW!! FEE IS $61.25 In accordance with s. 607.193(2)(b), F.S., the Make check pay;ble to
After January 1, 2007, Foo will be $122.50 oorpgration did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TALE PD 3 Delete e [ Ghange [ Addilion
HAME RODRIGUEZ, TOMAS NAME
STREET ADDRESS § 1718 WEST 66 PLACE STREET ADDRESS
CITY-§7-71P HIALEAH, FL CITY-ST-2IP
WILE TD 3 Deiete TITLE o . 1 Change [ Acdition
NAME CHILE, JUANA NAME =1 DUHS 8'5;:4-:!-_-
STREET ADDRESS | 1760 W 66TH PL STREET ADDRESS 01/23/07--01021--009  ##122.50
CITY-SI-2iP HIALEAHM, FL CITY-ST-2IP
TITLE sD 3 oetete TITLE [ Change [T Addition
NAME SILVA, JOSEM NAME
STREET ADORESS | 1700 W. 66 PLACE STAEET ADDRESS
CITY-$T-7P HIALEAH, FL CITY-ST- 2P
MLE [ pelete TIE {JChange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-20P Y -ST-2IF
TIME [ Delete e [ Change [ Addition
e e BOO0SSR44525
STREET ADORESS STREET ADDRESS H/23/07--D1021--010  ##8. 75
CITY-ST1-2IP Cy-§1-2I9
TITLE ] pelete s [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7(P CITY-51-2P

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this repor or suppiemental report is trug 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 corparation or the receiver or trustee empawered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

ARes, ffd'&b.ﬁﬂd}m /‘//”0,7/305-557‘0323

L Daylime Phone ¥

URE AND TYPED OR PRINTE

A S0




