, 2006 NOT-FOR-PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # N01000008091

1. Entity Name

HIAL“!(E:‘H GARDENS INDUSTRIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address
12901 N OKEECHOBEE RD NANCY FONT
#F11 4110W 19TH AVE

HIALEAH GARDENS, FL 33018 HIALEAH, FL 33012
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8. The above named entity submits this statement for the purpose of chenging its registered office or registered agent, or both, in th
the obligations of registared agent.

8 State of Florida. | am familiar with, and accept

SIGNATURE

Signature. typad or prinfed narme of regrlamd agent and bite if applicavls. (NOTE: Rogistared Agen! signniura requirsc when relnetatng) DATE

Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 Msy Be UDNCO05E4146 .

Due by May 1, 2006 Trust Fund Contribution, Added to Foes [:IS,’EU‘-JDB—BDD‘J-H‘UGH Bl - ;:.5
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