2005 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # N01000008247

1. Enlity Name
JASA CONDOMINIUM CCRP.

Principal Place of Businéss B _
532 SW 10 STREET -

-Mé;llng Address
592 SW 10 STREET

, FILED
Feb 21, 2005 08:00 AM
Secretary of State

APT #1 APT #1
MIAM! FLL 33130 _ MIAMI FL 33130
Suite, Apt. #, eic. _ Suite, Apt. #, etc, 1st MOORE CR2E037 (10/04)
City & State City & State B 4. FEI Number Applied For
03-0377200 Not Apphicable
Zp Country Zle Country 5, Certificate of Status Desired ] $8.75 Acdiional
Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
o S Mame -

GONZALEZ, ILEANA
894 SW 10 8T APT #2
MIAMI FL 33130

Street Address (P.J Box Number is Not Acceptable;

City

FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obiigations of reglstered agent.

SIGNATURE

Signatare, tyasd of panted aame of registarsd agant and hlle § appbcabis

{NQTE Regrslersd l‘\gsnl signature sguiad whan renstaling’

DATE

FILE NOW: FEE IS $61.25

8. Electicn Campaign Financing

$5.00 mayBe

Make Check Payable to

Due By May 1, 2005 Trust Fund Centribution, Added lo Fees Florida Department of State
_10. OFFICERS ANDDTQEETDPS 1. ADDITIONS/CHANGES TO OFF[CE=FIS AND DIRECTORS IN 10
i bp [ Detels WLk [ change  [J Addiion
GONZALEZ, ILEANA Al
- 4 SW. 10 ST., APT - |1i3?ﬂm3 B0
siatr aocRcss (594 S.W. 10 ST, APT. #2 SIHEFT AUDRESS 2/ /05- BUUTI 317 61,25
CIry-S1-2p MIAMI! Fl. 33130 CITY-51. 7P Fau o § v i
L DS ) - O Dslete ™~ i [J change  [J Addition
NAME DIAZ, BLANCA NAME
SIRELT ADDRESS | 592 5.WL 10 ST, APT. #1 STREET ADDRESS
CiTY.- ST AP MIAMI FL 33130 CHY-ST. 2IF
niE oT — - O pelete Lt [ change [ Addition
MAME RIVERA, EVELYN NAME
SIREETADDRESS (D90 S.W. 10 ST., APT. #4 STHEET ABDRESS
ciy-sI-2 MiAMI FL 33130 CFV-ST 3P
e o T T D petete e [ change [ Addition
FAME HAME
STREFT ADDRESS STRLLT ADORESS
Cily-s1-ae Ciry- 5T BP
nm N 3 Delats ' Tl change [ Addition
NAME NARM
SIRITT ADDRESS STREE | ADDRESS
Ciry- ST 2P ciry- 5778
THLE o o ™ pelets HILE [ change [ Addition
NAMF NAKE
STRECI ADDRESS STRFET ADNRESS
Y SI- 4P cae st

12. | hereby certi

that the information supplied wrth this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information '
incieated on s report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath, that t am an officer or directar
of the corporation or the receiver or trustee empowered to exequte this report as required by Chapter 817, Flerida Statuies, and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with alf other like empowered.

2

SIGNATURE:

TieAadA Colzalez

(308) 775~ 0744

ATU. NI

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

?1/7/05‘
A

Davtfhe Phonu &



