2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18, 2007 8:00 am

DOCUMENT # No1000001564
el ecretary of State
-18- 018 ****5]1 .25
RACE TRACK CONDOMINIUM ASSOCIATION, INC., 04-18-2007 50179
Principal Place of Business Mailing Address
ELBA BUENO 45BE 26 ST, APT # 5 '
458 E 26 ST, APT # 5 HIALEAH FL 33013
2. Principal Place of Business - No P.O. Box # 3. Wailing Address
Suile, Apl. #, clc. Suile, Apl. #. elc. 15t MOORE CR2E037 (10/06)
City & Stale City & Stale 4. FEI Number Applied For
65-1084046 Not Applicable
ap Country <ie Counlry 5. Cortificale of Sialus Dosired O $8'75 Additional
) Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
BUENO, ELBA Slreot Address (P.O. Box Number is Not Acceplable)
458 EAST 26 ST.
UNIT # 5
HIALEAH FL 33013 = S od
ity FL ' ip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am [amiliar with, and accepl
the cbligations of registared agont,

SIGNATURE
Slgralure, lvped o ornled name of registeren agent ang e ¢ applcanle (NOTE. Reqgisterea Agant SIgQnature requiree whih 1ginsianng) DATE
FILE NOW. FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. B Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE PD 7 Delete TNLE [ change [ Addilion
NAME BUENOQ, ELBA NAME
STREET ADDRESS | 458 E 26 ST, # 5 STRLET ADDRESS
CITY-81-21P HIALEAH FL 33013 CHY-ST-7P
TIME SD ﬁDelele e 5D O change K] Addirion
NAME BERLANGA, OSCAR NAME - ORTIZ. ELDRIS
STREETADDRESS | 458 E 26 ST, # 6 STRECIADORESS | 486 F, 26 STREET # 1
CITY-$T-2IF HIALEAH FL 33013 CITY-ST-7IF FTTAT.FAH' LA 123013
g LId] O Dejeta HILE, - . I change [ Addition
NAME RODRIGUEZ, RENE’ NAME
STREET ADDRESS | 458 E 26 ST APT 5§ STREET ADDRESS
CIFY-ST-ZIP HIALEAH FL 33013 LIFY-ST-2IP
TITLE SD, . [ Delete TIE [ change [ Acdilion
NAME OI't_'LZ r Eld.rlS HAME
SIREETADDRESS | 458 F, 26 st 41 SIRFETADDRESS
CITY-SI-2IP CITY-S1-2IF
[1{T3 [ Delete TILE [1change  [77 Aadition
NAME NAME
STREET ADDRESS STRLET ARDRESS
CITY-ST-2IP CHY-S1-2IP
TITLE 0 Detere ik [) change [ Addilicn
NAME NAME
STREET ABDRESS STRLET ADDRESS
CITy-St-21P CITY-SI-2IP
12. | heraby cerlilf% that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify thal the information
indicated on this report or supplemental report |s lrue ang accurate and thal my signature shall havo the same lega! elfect as if made under cath: that | am an officer or director
of the corporation or the roceiver or trfistec ol verecito execule this report as required by Chapler 617, Florida Statulos; and thal my name appears in Block 10 or Black 11
if changed, or on an atlachment #Mh b i pil™glher like empowered.

SIGNATURE:

SIENATURE AND TYPEQ OR RRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Daf Davirme Prore §




