2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N02000001442
EL CHALET OF SWEETWATER CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Busingss

125 S.W. 114 AVE.
APT. 2
MIAMI, FL 33174

Mailing Address

APT. 2
MIAM, FL 33174

125 SW. 114 AVE.

- DO NOT WRITE IN THIS SPACE

01182007 No Chg-NP

FILED
Feb 07,2007 08:00 Al
Secretary of State

LR

CRZED37 (4/06)

4. FEI Number

Applied For
Not Applicable

43-2000277

5. Cenlificate of Status Dasired

0O $8.75 Additionat

Fee Required

6. Name and Address of Currant Registarad Agent

MERE, MIRIAM
125 S.W. 114 AVE.
APT. 2

MIAMI, FL 33174

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

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

| siaGNATURE _
1 Siunalum.twedor.;lnledngmaohggustered uueﬂl_al.‘d |J"B',l[.uppllclble. N [NOTE: Rauialurud»:luunt ulign:tu‘mreuuumw_r!en reinglating) , "- . 11 |
s I I S ORPPICUN [ S S T APCRV AR A | & IR 7 54._ C— e - -
, A L e e O R P VA FRUE S L PR
I| o3 ' Filing' Féé s $61.25 7 M 1 paign Financing;"”" """ §5,00 May Be- v e —1
i e .« Due by May 1, 2007 Trust Fund Contribution, Added to Fees
| 10 OFFICERS AND DIRECTORS
| imee FD
-hAME DVENAS,NELLY MARIA~ = = - _ Ua0oo0EzE] 36, :
STREET ADDRESS 125 SW 114 AVE, APT 3 Ud?ﬁlSHG?‘BUDUE"GI 25129
CY-SI-28 | MIAMI, FL 33174
THILE TD
NAME MERE, MIRIAM -
STREETADDRESS | 125 S.W. 114 AVE,, APT. 2
€ITy-ST-21P MIAMI, FL 33174
TILE 8D
NAME MARTINEZ, MARILYN . .
STREETADDRESS | 125 S.W. 114 AVE,, APT. 6
CITy-ST-21P MIAMI, FL 33174 DO NOT WR‘TE
THLE
- IN THIS SPACE
STREET ADDRESS -
CIry-S7-21P
TILE
NAME
STAEET ADDRESS
CiTY-5T-2IP
TME 5
i- GTREET ADDRESS | -+ =+ === TR e el oot e
CITY-ST-ZIP RIS E TN ERTCRN SO DA UTN MR- o !

élC‘-;NATURE:_?)%t-ﬂm Mesc -

= of the corporation or the receiver or trustee empowered (o exacute this report as re
changed, or on an attachment with an‘addrass, with'all other like empowered.

12. | hereby certify that he information supplied with this filing doe¢ nof quality for tha exemptions containad in Chapter 118, Florida Statutes. | furlher certify that tha information
indicatad on this report or supplemantal report is trug and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director ~
quired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

,21/.; /200% \/_a‘as')aa b-2¥/& |

OFFICER ORK

fIBNATURE AND WPED oﬁ PRINTED NAME OF

T/ ik /‘f#’ﬂg
T 7

Dfyinme Phove #




