2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 23, 2008 08:00 A

DOCUMENT # N02000006426

1, Entity Name

TRAIL GARDENS CONDOMINIUM ASSQCIATION, INC.

Secretary of State

Mailing Address

649 S.W. 9TH STREET
#107
MIAMI, FL 33130

Principal Place of Business

649 S.W. 9TH STREET
#107
MIAMIL FL 33130
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Applied For
Net Applicable

o $8.75 auditional

Fea Requirad

4. FEI Number

58-1408109

5. Certificate of Status Desired

FERNANDEZ, JOSE A
649 S.W. 9TH STREET
APT 107

MIAMI, FL 33182
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8. The above named entity submits this statemant for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familar with, and accept

the obhgations of registered agent

SIGNATURE -

'. Signaswre, lyped o printag name of regisiered Bgan? and Hile  applicatle

{NOTE Registersa Agenl signatuce required when reinstating)

DATE

. 9, Election Campaign Financing

[}
'Flling Foe |s $61.25 -
Trust Fund Contribution,

o ' Due by May 1, 2008

$5.00 viay B0 UOOOO0TIZE1 1
Added to Fees

10. OFFICERS AND DIRECTORS

TITLE PTD

NAME FERNANDEZ, JOSE A

STREET ADORESS | 648 SW O STREET APT 107
Gry-ST-21P MIAMI, FL 33130

TIME SD

NAME DIAZ, ORLANDO M

STREET ADURESS | 649 SW O STREET APT 106
cry-57-2p MIAMI, FI 33130

TITLE

NAME

STREET ADDRESS
CITY- 57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME
STREET ADDRESS
CIy-ST-2Ip .

TME .
NAME - s '
STREET ADDRESS | -
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12. | hereby certify that the information supplied with tnis fiing does not quality for the exemptions contained in Chapter 119, Florida Stawtes. ! further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if madae under cath; that | am an officer or director
of the corporation or the receiver or trustee empowaerad to axecule this report as required by Chapter 617, Florida Statutes; and thal my nama appears in Block 10 or 8lock 11 if

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

Jole' A, Formnid ce
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SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Oate Daytimy Priong #




