-

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Sgp 05, 2006 8:00 am
ecretary of State

DOCUMENT # N01000000351
;‘T:\g rgtﬂhéag:fo DE VERA, CONDOMINIUM ASSOCIATION,

it

09-05-2006 90027 003 ****6] 25

Principal Place of Business Mailing Address

HALEAHT+-33036- HiMEAH-H-33016 W e -

S — o — UG AT MO ER
200 NW VI 5T RLWOO NW \1 =T
Suite, Apt. #, etc. Suite, AEL #. etc. 07242008 Cha-NP CR2E037 (4/06

LR H S Sule |us 9 o)
City & Staie " City & State . 4. FEI Number Applied For
o ral Floem éc—. Doval Floride 65-1079864 Not Applicable
Z'I{))) 'b\ 'Lb Country Z'Bp 23 “ COGMSW IQ- 5. Certificate of Status Desired O gg‘;gmﬁ?:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - —
E B—Qf\r\\a Els‘anr‘ P, B.
1280 WEST28TH AVERUE, STE 34— Street Address (P.C. Box Number is Nt Acceptable .
LEAH—FL-33646 S &006 \\mac.Ng wli 3 5\:\*?Q Jw‘b

o VYol wood FL l ‘95821

the ohligations of registered agent.

lé;GNATUHEM Q.ww\}-\

8. The above named entlty submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept

g\m\ oL

Signature. typed or printed name ol agen! and titla if {NOTE: Registerad Agent signature required when renstating)
_Filing Feea is $61.25 . 9 Election Gampaign Financing $5.00 May Be " " Make check payable to
Due by September 6, 2006 . Trust Fund Contribution, O Added to Fees Florida:Department of State -

10. OFFICERS AND DIRECTORS 1. ABDITIONS/CHANGES T3 OFFICERS AND DIRECTRRS IN 10

TITLE . PD 3 palete TITE Je/D N o Change ] Addition

nae - " | MEZA, MARIAE NAvE ccasRa, Raeul N

STREET ADDRESS | 5765 WEST 25TH CT, #212 sReET ApoRess |5 325 W+ RS Court ¢ 301

oTr-5T-2F | HIALEAH, FL 33016 oS-z W aleah , FL 3301\

TITLE TD O Delete TITLE s [ Crange  LyfAddition

NAME IBARRA, JOSE NAME Fauveren, daiser .

STREET ADDRESS | 5765 WEST 25TH CT #301 streeTaoness |5 TS . a5 o7 Aph #2309

orv-st-7p | HIALEAH, FL 33016 cv-ste | phaleah, Fu 330/ )

TIILE SD M[)elete TIILE b O Change EfAddil‘ron

HaME ARRASTIA, RAUL L NAME Fagund o, Georo) non

STREET ADDRESS | 5825 WEST 25TH CT, #301 STREET ADDRESS |ST01 o> &S €T Apt. NO1

CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST-21P Vholeh |, P 30l N
e D # Deele THILE B O Crage [ Addition

NAME QUINTANA, MIGUEL NAME HQ.'Z@FCDQ, R\mré o

STREET ADDRESS | 5765 WEST 25TH CT, #312 STREET ADDRESS [ 005 L2+ 4% o7 Ap - 40D

omy-st-zp | MIALEAH, FL 33016 OS2 | phaleak , FL 3%(le _

TI5LE O Delete TITLE [N [J Change E/Addi(ion

nawe NAME Nvecnondez, Virses N !

STREET ACDRESS stRETaORESs { S0\ 10+ g &T Apb- 407

CITY-§T-2P oITY-ST1-2P Yooleoh , PL 2301,

TSTLE . O Deiete TIMLE - OcChange [ Agdition”

MAME o NAME ‘

STREET ADDRESS TR - - e STREET ADDRESS - ’ .

CITY-ST-ZP CITY-§1-2P

of the corporation or the receiver or trustee ]
changed, or on an atiachment with an addrgss, with all ather like empowered.

SIGNATURE: Y,

12. | hereby certify that the information supplied wih this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | furthér certily that the.information
indicated on this repart or supplemental repoylf's true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 f

e 20/0‘1 2)5:7,5;)_80/

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T

Daytime Phone #




