2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 771220

1. Entity Name

3413-3415 CONDOMINIUM ASSOCIATION INC.

Jan 31, 2005 08:00 AM
Secretary of State

Principal Piace of Business

¥A13 SW 26 ST -
._MIAM] FL 33133 — oo

 Mailing Address

3413 SW 26 ST

" "MIAMI FL 33133

2. Principal Place of Business _

3. Mailing Address

I

I

|

|

Suita, Apt. #, efc. T

Suite, Apt. #, etc.

1st MOORE CR2E037 (10/04)
City & Stata _ City & State 4. FEI Number Appliad For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Cerificate of Status Deshred

Fee Required

6, Name and Address of Current Registered Agent

REDONDO, JOSEFINA
3413 SW 26 ST
MIAMI FL. 33133

Name

7. Name and Address of New Registered Agent

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registerad office or regisierad agent, ot both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, lypad or panted nama of reglslalad agent and :.Ha it appheakla

(NCTE Ragstered Agantsugnamre.raquuea whan renstating] ) ) ) DATE

FILE NOW: FEE IS $61.25
Due By May 1 2005

8, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Fiotida Department of State

10. OFF]CERS ANDJIIRECEPS . 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16
TiILE sD 1 Delete TITLE [ Change  [] Addition
MM REDONDOQ, JOSEFINA AL
SIREET ADORESS |B413 SW 28 ST SIRELT AODRLSS
CIIY-SI- 2P MIAMI FL 33133 _f cavestap
MLE o [ Delete LT iy li il'“l '| 7oA O change [ Addition
wt  |MILLER, OFELIA s L US-B00E1-009 61,25
STREET ADDRESS |3415 SW 26 ST i SIREST ADDRESS
cv-st-ze [MIAMIEFL 33133 - CiiY-ST- 1P
ILE PD O Delets 11 [ change  [] Addition
N REDONDO, JOSEFINA HAME
STREET ADDRLSS | 3413 SW 26 ST STRLL T ADDRESS
CITY-51-2P MIAMI FL 33133 Y.t 7P
HILE O Defete THeE [ change [ Addition
NAME HAME
STREET ADDRESS — STREE T ADDRESS
CIY-S1- 7P CTY.5T. 78
TIILE D”Del-e_ie B [] change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRISS
CITy-ST-2p CIIY-ST- 2P
Ik (] Delete TF [0 change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Ciny- S1- 49 CIv-ST- 20

12, | hereby Ce!tlfﬁ that the mformat:on sugpl‘ed with this flling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
thi

indicated on this repart or SUPP emen

| report 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 racaiver or trustee empowered ta execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Biock {0 or Block 11if

changed, or on an attachment with an address, with all gther like empowerad

SIGNATURE:

—~JosEF) Wiz CedInidd

E ANC TYPED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTOR

Daytime Phona 4




