‘2006 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT Aug 25, 2006 8:00 am

DOCUMENT # NO1162 Secretary of State

1. Entity Name 08-25-2006 90002 028 ****6] .25
LA MIRAGE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
5445-5511 W 22 CT £/0 CAM MANAGEMENT SERV. 560262 3
HIALEAH, FL 33016 US P.0. BOX 5103

HIALEAH, FL 33014-1103

s e AR A NG EXAR R

Suite, Apt. #, etc. Suite, Apl. #, etc. 07052006 Chg-NP CR2E037 (4/06)
City & State City & State 4. FEI Number Applied For
59-2414956 Not Applicable
Zip Country Zip Country - X $8.75 additional
5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Currgnt Registered Agent 7. Name and Addrass of New Reglstored Agent
Name .

GONZALEZ, ANITA o Anite Gonalez.
1800 W 49 ST #330 v S"&f#ﬂ‘i"’s &ﬁoarggbfxst Notgiocegiadlel ;o \

HIALEAH, FL 33012

L175 N, 167 S Unit al

L Riom: Lalces, FL [ “"$%0.y

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

SlGNATUfiE _. NJ;. W/Q/QQ\ O‘”OS!B() -

. Slu%whtt‘t nnme‘ﬂ rejﬁ}mﬂ uq@ title if applicabla. (NOTE: Registared Agant signature required whan rainstating} DAE‘
Flling Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September g, 2006 Trust Fund Contribution. (I Added to Fees Florida Department of State
10. OFFtCEHSH_ AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE 7D — P Detete TILE P[D ﬁ Change [ Addition
NAME YZQUIERDO, BELKS NAME Belkis Y2qui Q(Ao
STREET ADDRESS | 5447 W 22 CT STREET ADDRESS < W) 2 Ct.
oTy-sT-2P | HIALEAH, FL 33016 CITY-ST-2P [-k\-‘\q; ! eo )!' L. 33016 ,
TLE sD . T ete TILE Tl D F Change [ Addition
N REAL, LESTTER e Lestier Reol
STREET ADDRESS | 5457 W 22 CT STREETADORESS | 4 ¢} .22 Lt
CITY-ST-2iP HIALEAH, FL 33016 CITY-ST-7P 143 \L\l&e\ . F..l 3301 [
TMLE PD 3 Detete ME s D [ Change %Addllion
NAME SOLAR, RAUL NAME 1e Uerou
v Wni er
STREET ADDRESS | 5463 W 22ND CT STREET ADDRESS “‘\.‘ .xt S T ct.
cit-s-zP | HIALEAH, FL 33016 Gry-S1-2 ?ﬁw&i E1. 33014
MLE O Deiete TLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71P
TME {7 Delete MLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TIMLE O pelete TITLE ' [JcChange [ Addition
NAME HAME
STREET ADDAESS ) STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachm%m all other ke empowered.
SIGNATURE: B!.“(qs ‘hqu‘lo_nlo }[lo!?”(, 305 -826 -9

SIGNATURE AND pf{n OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR | Dayticne Phane #




