FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N0O1000006283 05-01-2006 90409 041 ****§] 25
1. Entity Name

AIRPORT PARK AT TAMIAIR CONDOMINIUM
ASSOCIATION, INC,

Principal Place of Business Mailing Address 2
14280 SW 142 AVENUE 435 SW 123 AVENUE '
#203 MIAMI FL 33184 US

MIAMI FL 33184 US

2. Principal Place of Business 3. Mailing Address ”||“||| ||’||||H|||| |Im |Im"m||||[||"l ||||In||| |I|I| ""m || |||‘

Suiie, Apt. #, etc. Suite, Apt. 8, elc. 01242006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
65-1144101 Noi Applicable
Zip Couniry Zp Couniry - ) $8.75 Additional
. f '
5, Certificaie of Status Desired O Feo Requirad
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOADA, JOSE
14280 SW 142 AVENUE Steel Avdress (P.O. Box Number is Not Acceptable)
UNIT 203
MIAMI, FL 33186
Cily FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the cbligaiions of regisiered agent.

SIGNATURE

Slgnatira, typad of printed narme of reqistered agent and ttie 4 apphcahla, (NOTE: Requstered Agent signaiure required when renstatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trus! Fund Conlribution Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE VP XL Detete TITLE TD [cCnange [ Additien
HAVE ARMANDO, OSPINA NAME GARCIA JOSE A,

s
STREET ADDRESS | 14260 SW 142 5T UNIT 101 seET 0Ess |/af 260 S 1WA AVE UNIT 109
CRY-ST-ZP | MIAMY, FL 33186 chy-§1-z¢ MiaAM, Fl. 33182
e ) O Detete T [Zv] ’ € Change [ Acciion
HAME JOSE, BOADA NAME ROADA , JOSE
!

STREET ADDRESS | 14280 SW 142 AVENUE, UNIT 203 swerronss | /2 80 S 142 AVE UNITR0O3
CITY-ST-21P MIAMI, FL 33186 CITY-57-2P MIAMIL, FL. 33§ 3¢
TLE O Detete TTLE s [Jchange [ Acoition
HAME NAME BRAVO, NURY
STREFT ADDRESS STRET 0SS | P C FE Sipf 153 AVE
CITY-ST. 2P CATY-§T- 28 MIAMY , EL 23|96
TiTLE O Delete e ’ O Ctange [ Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-Si-2P CiTY-S7-27
TALE [ Delete TILE OJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-29 chy-§t-2°
TILE [T petere ME O change [ Adoition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-27 CITY-57-2P

12. | hereby certify that the information suppliea with this filing coes not qualify for the exemptions containea in Chapter 119, Floriga Statutes., | further certify that the information
indicaled on this report or supplemenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or airector
of the corporation or the receiver or irustee empowered [o execute this report as required by Chapter 617, Florida Statuies: and that my name appears in Biock 10 or Slock 11 if

changed, or an an attachment - Gress/with Il other like gmpowered.
SIGNATURE: Jose Hooss Y/22/06

81 M TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Date Daytrme Phane &




