2008 NOT-FOR-PROFIT CORPORZTION

ANNUAL REPORT - FILED

DOCUMENT # 769902 .
1. Entity Name Sep 29, 2008 8.00 A.M.
EL PARA!ISO CONDOMINIUM ASSOCIATION, INC. Secretary Of State
Principal Place of Business Mailing Address
1718 W. 66TH PLACE 1718 W. 66TH PLACE 8 t
HIALEAH, FL 33012 HIALEAH, FL 33012
S T IR RO OO

Suite, Apt. #, etc. Suite, Apt. #, etc. 08292008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Applied For

59-2781613 Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired a ?(:.:esqﬁdred‘;ﬁonal
6. Name and Address of Current Reglsterad Agent . 7. Name and Address of New Registered Agent
—— : . - Lo o - e e — e —
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 or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

Ve
SIGNATURE ;E MMM
S!unalua.% o preded nema 4regislatacl aﬂl and WMMQ, (NOTE: Regisiered Agenl signature reguired when resngtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by September 12, 2008 Tiust Fund Contribution. | Added to Fees Fiorida Department of State
10, QOFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ] Detete TWILE [ Ghange [ Addition
N RODRIGUEZ, TOMAS N 2001 2ES3495=
STREET ADDRESS 1748 WEST 66 PLACE STREET ADDAESS 1001 208--01052--001  ##8.75
CITY-5T-2IP HIALEAH, FL CITY-8T-2IP
Tme 53 Detete TME O Change () Addizion
e e 00136534952
STREET ADDRESS STREET ADDRESS 100 A03--01062--002 ~ ##51.25
CITY-§7-2tP CITY-ST-2P
TILE O detete TILE Ochange [ Addiion
NAME SILVA, JOSE M NAME
STREET ADDRESS | 1700 W. 66 PLACE STREET ADDRESS o
CITY-ST-ZIP HIALEAH, FL CITY-ST- 2P
ME T D ) [ Delete TILE [ Change ‘[@ Addition
NAME NMARTH oTo NAME
smeaonsss | 1736 W @PTH LB FL. STREET ADDRESS
CITY-ST- 2P Mialernil  Eln CITY-ST-2P .
TITE " O petete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-3T-2IP
TIME O Detets THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 83-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute 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 addrass, with all other like empowered.

SIGNATURE:

Date Daylime Fhona #




