—

PORATIO FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) - Mar 24, 2006 8:00 am

DOCUMENT # No0000001068 Secretary of State
1. Entity Name 03-24-2006 90025 044 ****5] 25
BELLEVIEW VILLAS CONDOMINIUM NO. 1
ASSOCIATICN, INC.
Principal Place of Business Mailing Address ;
900 W 49 ST 900 W 49 ST o
220 220
2. Principal Place of Business 3. Mailing Address . )
Suite, Apt. 4. etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/05)
City & State City & State : 4. FEI Number Applied For
65-11091583 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired O $8.75 Addit‘ronal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DELTORRE, CLEMENTE J
900 W 49 5T

220

HIALEAH FL 33012

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Code

8. The above namedrentity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of ted\siBred agent.

SIGNATURE \
Bigr w;:’uu or printed rame of regsiered oygant und BR | apEcatie (NOTE: Regstored Agent signaluie requiied when reinsiang) DATE,
9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. 0O Added to Fees
11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 10
Mnexeze TiLE PO~ Davrd Roderouey DO N aion
NAME

STREET ADDRESS | FHOO-WeRE-AvE—#4 STREET ADDRESS oo w. 49 St Si2 220
oITY-S1-2P BITY-§T-2P H,,\IEAu‘FL_ 2950619
TILE T O elete TITLE T < — [1 Change NMdnion
NAME RODRIGUEZ, DAVID NAME D j [CR N TAY LI» AfES
STREET AUDRESS | 7750 W. 26 AVE #4 STRECT ADDRESS 10 o w, 495+ Ste.220
orv-s-2¢  |HIALEAH FL 33016 CITY-ST-ZIP }_[ 7—‘1.‘5 A (J. FL YT R
s M- — - [ﬁneme e cT— o C ) (i Change  [_] Addilion
NAME HNARES~JESHE NAME
STREET ADDRESS | FHE0-W-~2e-AdvE—id STAEET ADDRESS
CITY-ST-7IP MALEAM-FL-33840— CITY-8T-2IP
TIILE [ petete TIrLe [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 1 Defete TITLE DO Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2IP CITY-$T-7IP
TILE [ petete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statules. 1 further cenify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or receiver of trustee empowered lo 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 apf atiachment with an address, with ail other like empowered.

-

P [ 7 B i‘id\htn




