FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
PgwcngmeMENT # N01 000000291 04-11-2007 90037 037 ****70.00
E\II-CPARNSO GRANDE CONDOMINIUM ASSQOCIATION,

Principai Place of Business Mailing Address ’

2138 SW6TH ST 2138 SW 6TH ST 40057004

# 302 ] # 302 -

MIAMLFL 33135~ MIAMI, FL 33135 - o
T AR RB M

Doy Sw & 57

Suite, Apl. #, etc. Suite, Apl. #, etc.
wile. ApL £, el uie. Ap 20 / 04032007  Chg.NP CR2E037 (12/06)

City & State City & State 4, FE{ Number Applied For
A1 47 FZ | " esiotase e

Z Z C ’ i
ip Country %[3‘5 ountry ué 5. Certificate of Status Desired M ?zﬁiﬁ:&mna'

6. Name ard Addrass of Current Registered Agent 7. Name and Address of New Registered Agont
Name
FONDOQ, RICARDO
2138 SWBTH ST Sireet Adaress (P.C. Box Number is Not Acceptable}
# 302

MIAMI, FL 33135

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE i
! Signsture, yped or printed name of registensd sgent and 1t f applicanie, {NOTE: Regstered Agont SOnatwe requred when ranstatng) DATE
Filing Foe Is $61.23 8. Election Campaign Financing $5.00 Moy Be . ‘Mahke check payable to -
Due by May 1, 2007 Trust Fund Contribution, Adcad to Fees Florida Department of State
10D. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 10
TME PR {0 Delete MLE [ change (] Acdtion
NAME FONDO, RICARDO NAME
STREET ADDRESS | 2138 SW 6 ST # 302 STREET ADDHESS
CY-ST-2P MIAMI, FL 33135 CiTY-ST-2P
TILE VP [ petete TIMLE [ change [ Agdition
RAME ALFONSO, VINCENTE NAME
STREET ADDRESS | 2138 SWSTH ST #101 STREET ADDRESS
CITY-ST-2P MIAMI, FL 331358 CiTY-ST-2P
TLE TREA 3 velete TME [Ochange  [J Adcition
NAME MEDINA, FREDDY NAME
STREET ADDRESS | 2138 8W 6TH ST #203 STREET ADDAESS —
CHY-51-2P MIAMI, FL 33135 CITY-S5T-2F
TMLE [ vetete TLE Jchange ] Aueition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S1. 2P
TiLE [ peiete TILE [3 change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2P
e [ Deiete e [J ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P CY-S1-2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemential report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the cotporation o the receiver ar Tustee empowered Lo execute this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attacpmen with an address, with af] gther like empowered.

SIGNATURE: uln— o4~ - QX I R

'oF 916N%T OFPICER OR DIRECTOR Daytrna Phone &




