FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N02000006426 04-11-2007 90035 015 ***%70.00
1. Entity Name
TRAIL GARDENS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address -
649 S.W. 9TH STREET 649 S.W. 9TH STREET
#107 #107
MIAMI, FL 33130 MIAMI, FL 33130
e RN AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Appfied For
59-1409109 Not Applicable
“p Country Zip Country 5. Cedtificale of Status Desired O Eg‘gilﬁ?:;“ma‘
6. Name and Address of Current Régisterad Agent™ ’ 7. Name and Address of New Registered Agent
Nams
FERNANDEZ, JOSE A
6549 SW. 9TH STREET Streat Address (P.O. Box Number is Not Acceptable)
APT 107
MIAMI, FL 33182
City FL | Zip Code

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

%

SIGNATURE

Signalura, typad or printed nama of registarad agent and litle if spplicable. {NOTE: Ragisiered Agent signature required whan rainstating) DATE
Filing Fee Iis $61.25 9, Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD [ Delete TILE [Clchange  {7] Addilion
NAME FERNANDEZ, JOSE A NAME
STREET ADDRESS | 649 SW 9 STREET APT 107 STREFT ADDRESS
CITY-81-21P MIAMI, FL 33130 Ciry-s1-2IP
TITLE sD O Deiete TITLE s ¥ P Change [ Addition
NAME DIAZ, NICOLAS O NAME gint, sLLfA~I0 .
STREET ADDRESS | 649 SW 9 STREET APT 106 STREET ADDRESS L\i :1 $ L a9 & rp t+ fb L
CIY-57-2IP MIAMI, FL 33130 ciy-sT-21P Ana i, P 32130
TITLE b K Delete [ [ Change [ Aodition
NAME ACOSTA, ROCLFA NAME
STREET ADDRESS | 201 SUNRISE DRIVE STREET ADDRESS
CITY-5T-2I KEY BISCAYNE, FL 33149 CIY-ST-ZiP
TLE v noem T [Ochange [ Addition
NAME DE LA VEGA, MARINA NAME
STREET ADDRESS | 649 SW O ST., APT. 203 STREET ADDAESS
CIFY-ST-2IP MIAMI, FL 33130 ChY-s7-2p
TME 7 oelete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-s1-21P
e [ Delete TILE [ change 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIrY-57-2P CITY-ST-21P

12. | hareby certify that the information suppiied with 1his filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurats and that my signatura shall have the same lega! elfect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other like empowered. ) J‘ — ?ro

SIGNATURE: Bev . Gomroneeni I Fttondor eydt  3-0-01 3547

SIGNATURE AND TYPED OR PRINTED NAXE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




