2006 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT (AR). Aug 11,2006 8:00 am

DOCUMENT # N01000000837 Secretary of State
1. Enlity Name ‘ 07-27-2006 90016 033 ****51.25
ALHAMBRA SEVEN CONDOMINIUM ASSOCIATION, INC.
Prncical Flace of Business Makng Address
R T POVELIUI
(AR EWTIERTGR AN
2. Pnncipal Place of Busness 3. Maiing Adciess
5255 W 26 AVE 5255 W b AvETEE

Suite. Apt. &, etc. A P + # 5 Suitg, Apt. #, % j 2nd MOORE CR2EQ37 (4/06)

&iy&&ale#‘fﬂlh;) , F//J, h/rGA.yZSpla:A F/ A 4, FEI Numoer 65-1095562 ::;?ﬁ:;ue

2 3 3 0 /é ﬁ'?"y hate %3 O {0 v ?”“”"';’d AE 5. Ceritcaleof Status Desred [ Eeaegesq ::’c‘:;“""a'

6, Name and Address ol Curreni Registered Agent 7. Name and Addreas of New Registered Agent
- Name

?JQSNSCVF\:'EZZS,'I‘}IE{JQ%EE ¥ # 5 Streat Address {P.O. Box Number is Not Acteptabla)
HIALEAH FL 330147 :

City FL ' Zip Covue

B, The above named entity submits thas statement for the purpose ol changing its regslered olfice o registered agent, or both. in ihe Siate of Flonda, | am familar with, and accept the
obhgations of regisiered agent,

SIGNATURE
Skratusd yfaon af DRt rame of e starodh et Irol pig & S0OEOHe NOTE: Ragsiurnn AQod sirpiura 1o el wihv) saruriegl DAlE
9. Election Carnpaign Financing $5.00 May Be
Trust Fund Contribution. O Added 1o Fees
. OFFICERS AND DIF]ECTORS 1. ADDI! \ONSICI—U\NGES TO UFHCERS AND IJIHEC1 ORS IN 10
i PO 3 Belete L DIANA MARTIN €2 Ocharne IR acciion
MAME NOYOLA, MELBA . RAME W #+
T R
SIRFFT ATORESS | 5255 W 26TH AVE §5 SIRFET AGRRESS 5;‘2 55 5D
CITY-S1-7° HIALEAH F1. 33014 GiY-51-7P RHiRLEMH F /A 3_30/6
nAE vD 7 oetere nne Ocrange 2 Amcstion
KAME MARTINEZ, ELIDO J RAME
STREET Apoerss | 5255 W 26TH AVE #13 STREET ADDRESS
CiTY 51, 7% HIALEAH FL 33014 ' CHY-ST. 2P
Tt x}ae:e WItE R S O Crange  [J Adation
HAE RAME ~ R
STREE! aDDAESS STREFT NAGRESS
cny s7-3F ary.s1- 7P
T O oeete 13 erange (3 Addtion
NAME NAME
SIREEY ADDRESS STREET ADDRESS
CITY.S7-2P ) : CTY-ST. 1P
13 3 pesere i Qchange [ Addaoa
HAME AME
STRLET ADOFESS STREET ANDRISS
ory.51-7P arv-s1-ap
e O selere e [ change [ aodiion
NAME NamL
STREET ADDRISS STRFET ADDRESS
ary-s7-z¢ ory-51.29

12, 1 hereby certify Nt tIhg inlormasion supplied with this iling does not gualify for tne exempnons contained in Chapler 119, Florda Statutes. | furiher certity 1hat the informalion
indicated oo this report or supplemental repart is rue and accuwrate and that rmy snature shall have the same legal affect as f made unager oath; that | aman ciicer or director
al the corporalion o tha recaiver OF ustee empowered o execute this repor? as requrred by Chapler 617, Flonda Statutes: and that my name appears in Block 10 or Blogk 111
cnanged. of on an attachmenl with an address. with all other ke emipowered.,

RINTED NAME OF SIGNING OFFICER QR OSRECTOR Caty Davisme Praswg #

SIGNATURE:M‘#&. Hetda oo poyora (PesioenT) 71806 BEPTPTS

B | . T T T LTI PR IR



