SO —— ndEy m T e FILED mq-.«-

2008 NbT-FOR—PROFIT corporaTiON  Apr 23,2008 8:00 am

ANNUAL REPORT v ecretary of State .

04-23-2008 90025 003 ****6]1 .25

l-l',, E J'r:
DOCUMENT-# 770066
1. Entity Name -
WESTLAND VILLAGE CONDOMINIUM ASSOCIATION,
INC. )

Principal Place of Business Mailing Address 4 u 0 7 7 8 2 q

5285-5355 WEST 22 CT /0 AMERICAN MANAGEMENT
HIALEAH, FL 33016 . 2011 WEST 62ND STREET
HIALEAH, FL 33016

. 1 . R N B
2. Principal Place of Business - No P.0. Box # 3. Mailing Address . “lll" ‘Il“ ‘"l”ll" ll”l Iml |H||‘|“|‘|“ I‘I“ I'I“ Im’ I‘lmm““l

Suile, Apt. #, atc. Suite, Apt. # atc. 03262008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEI Numbar Applied For
65-0062082 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-73 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN MANAGEMENT & REALTY, INC.
2011 WEST 62 STREET Strest Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL ‘ Zip Code

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

SIGNATURE

Slgnature, typad or printad namé of registersd agent and title ¥ applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE

Filing Fée is $61.25 , 9.. Election Carnpaign Financing . $5.00 May Be ¢ Make check payable to =, |

Due by May 1, 2008 Trust Fund Contribution. N Added to Fees R qurida Deparltinent of State
10. GFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QOFFICERS AND DER-ECTOFCS IN 10
TMLE T Wame TILE O Change [ Addition
NAME OBANDQ, ALEJANDRO NAME
STREET ADDRESS | 5343 WEST 22 COQURT STREET ADDRESS
CITY-5T-2IP HIALEAH, FL 33016 CITY-ST-2P
TILE P : 7 Delete TITLE . [ Change  [] Addition
NAME CARDOSA, ZOILA NAME
STREET ADDRESS | 5329 WEST 22 CT STREET ADDRESS
CITY-ST-2P HIALEAH, FL. 33016 CITY-ST-2IP

Fi

e is O] Delete TIILE T+ 5 . KChanue 3 Addilion
NAME MORENQ, ANGEL NAME 9 EZ )
STREET ADDRESS | 5305 WEST 22 CT. STREET ADDRESS H & Iq E Mﬂ/ ﬁ y '
omv-5T-2P | HIALEAH, FL 33016 av-stzr | H B0 g‘ajesf' 227, #/ f/eaé FL 32&’/6
TME O Delete TITLE O change [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-2P
TME O Delete TITLE O Change [ Addition
NAME . ) NAME
STREET ADORESS STREET ADDRESS
CITY-31-2iP CITY-57-2P
TME O Delete TLE O thange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /“_‘\ CITY-ST-2IP

12. | hereby certify thét the informayj
indicated on thig'raport or suppla
of the corporatign or the recejer
changed, or onfan attachmegit witl] al

SIGNATUR

ith this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
(s true and accurate and that my signatura shalt have the same legal seffect as if made under oath; that | am an officer ar director
emgowered te exacute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

regs.With ajhpther like empowered.
M/ 3-28-0% Bas - 55g- 782

OR PRINTED NAME OF B:ING OFFICER OR DIRECTOR Date Daytimo Phone #




