2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12,2007 8:00 am
Secretary of State

DOCUMENT # 770066
Eil:l/%tsz?fﬁD VILLAGE CONDOMINIUM ASSOCIATION,

03-12-2007 90079 008 ****6] 25

guuus: -

NIRRT RERTR e

Principal Place of Business Mailing Address
ooy wrans 2011 W. 62 ST.
HIALEAH, FL 33016 HIALEAH, FL 33016
2, Principal Place of Business - No P.O, B . Malling Address |
58S 5355 wesT ..ucff' 0 Anr{eR e Mangqers gl
Suite, ApL. #, alc, Suite, Apt. #, etc. [

Qo1 Wist 47 d S [‘ eel 02262007 Chg-NP CR2E037 (12/06)

a0l USA . |8330l0 U $-A.

Clty & State City & State 4. TEI Number Applied For
Ca}\ P l #ﬂ? /ea-/) ﬂ 65-0062082 Not Applicable
le Country Zip Country $8.75 Additional

5. Certilicata of Status Dasired |

Fae Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Narne
AMERICAN MANAGEMENT & REALTY, INC.
2011 WEST 62 STREET Streat Address (P.0). Box Number is Net Acceptabie)
HIALEAH, FL 33016
City FL I Zip Code

the 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 Slate of Florida. | am familiar with, and accept

SIGNATURE
Signature, lyped or prnled name ol regisiered agent and title il applicable. (NQTE: Registered Agenl signeture requitad when reinstating} DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees  Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE T [ petete TIitE [ Change (3 Addition
NAME OBANDQ, ALEJANDRO NAME
STREET ADDRESS | 5343 WEST 22 COURT STREFT ADDRESS
GITY-ST-2IP HIALEAH, FL 33016 CITY-S7-2IP
TILE P O Delete TILE O change [ Addition
NAME CARDOSS, ZOILA NAME
STREET ADDRESS | 5320 WESY 22 CT. STREET ADORESS
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-ZIP
TITE S O betete T0TiE O change [ Addition
NAME MORENO, ANGEL HAME
STREET ADDRESS | 5305 WEST 22 CT. STREET ADDRESS
CITY-§3-2tP HIALEAH, FL 33018 CITY-S7-2IP
TITLE  Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP
TMLE 3 Delete TITLE O Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP
TITLE O Delete TITLE O change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

indicated on this rey r supplemental report is trug and accurate and that my signature shall have the

12. | hereby certify that the infgrmation supplied with this filing doas not guality for the exemngtions contained in Chapter 119, Florida Statutes. | further ceniily thati the information

sama legal effect as if made under oath; that | am an officer or director

of the corporationr tha receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on gn attachment with an address, with all other like empowerad.
' D TYPED OR PRINTED NAME OF BAGNING OFFIGER OR DIRECTOR Date Daytime Phane #




