2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N01000009040

1. Entity Name
RODEO ESTATES HOMEOWNERS ASSOCIATION, INC.

Jan 29,2007 08:00 AM'
Secretary of State |

Principal Piace of Business

12094 NW 5 STREET
MIAMI, FL. 33182

Mailing Address

12094 NW 5 STREET
MIAMI, FL 33182

DO NOT WRITE IN THIS SPACE

LT

01082007 No Chg-NP CR2E037 (4/06)

4. FEI Number Appiied For
55-0830396 Not Applicabla

5. Certilicale of Status Dasirad X $8.75 Additional

Fee Required

6. Nama and Address of Curront Registered Agont

GARCIA, JOHN

C/O RODEO ESTATES HOA, INC
12054 NW 5 STREET

MIAMI, FL 33182

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this statemant for the purpeose of changing ils regrstered office or registered agent, or both, in the State of Florida. | am familar with, and accept

Ihe obligations of registered agent.

SIGNATURE
Signalure, typad o printed name of registered agent and bils if apphcabls (NOTE: Regiatered Agent signatura required when reinstating} DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be '_f[if:lF:fl]GEl 1378 B
Due by May 1, 2007 Trust Fund Contribution, Added to Fees 01202407 -30053-014 70,08
10. OFFICERS AND DIRECTORS
TITLE P
NAME GONZALEZ, OSVALDO

STREET ADDRESS | 12001 NW & STREET
CITY-87-21% MIAMI, FL 33182

TITLE ST

NAME GARCIA, JOHN
STREEVADDRESS | 12094 NW 5TH STREET
CITY-51-21P MIAMI, FL 33182

TILE VP

NAME ALVAREZ, JOSE
STREET ADDRESS | 12000 NW 5 ST.
CITY-§1-2IP MiAM!, FL 33182

TIE

NAME

STREET ADDRESS
CITY-57-21P

TIME

NAME

STAEET ADDRESS
CITY-8T-2iP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signatute shali have tha same lagal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustes empowered to execute this report as required by Chapler 817, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an atlachment with aW&ss. with all other like empowered.

SIGNATURE: O/)zx.

e (CJ’OH:A 6 ARCIA "9’!‘)

20w 01 305-429- 0962

/lnc'hxrune ANDPYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datn Dayima Phone #




