FILED

2005 NOT:FOR-PROFIT CORPORATION
May 20, 2005 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # N02162

1. Entity Name

CRISTINA CONDOMINIUM ASSOCIATION, INC.

Secretary of State

05-20-2005 90031 028 ****61.25

Principal Place of Business Mailing Address

5470 W. 22ND CT. 4445 WEAST 16TH AVE I
HIALEAH FL 33016 HIALEAH FL 33012
us us
5472 W 22 Ct
Suite, Apt. #, l¢, Suile, Apt. #, etc. 15t MOORE CR2EC37 (10/04)
City & State City & State 4, FEI Number Applied For
HIALEAH =0 65-0161177 Not Applicable
Zip Country Zip Country ‘ - $8.75 additional
33016 DADE 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
' Name . vy
REYES, CANDELARIO REY CONZALEZ, LUCY
! Stree, s (PO, i er is Not Accepiable)
5470 W 22ND CT ST RO FENEe
HIALEAH FL 33016
Ci i o
. Y HIALEAH FL |§36°%
8. The above named&ptity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligaticns gistered Agent
SIGNATURE . 22 May 11, 2005
/Jiature, wpag pnn@ name of lsg?é:’e}agant and title d/a%\e —?FTGTE Registered Ageni signatute iequired when renstating) DATE
.= — F ( [ i ¥
: FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to
K ue By May 1, 2005 Trust Fund Centribution. Added to Fees Florida Department of State
10. OFFICERS AND DiRECfORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIFECTORS IN 10
NLE PD - O elete TITLE PD ¥ change [ Addition
NAME REYES,CANDELAR'O NAME CONZALEZ . LUCY
STREET ADDRESS {9470 W22THCT SIREETADDRESS ( 5472 W 22 Ct
ary-st-zp - JHIALEAH FL 33016 Cmy-S1-2 HIALEAH, FL. 33016
TiLE SD 1 Detets TILE SD . £ change [ Addition
NAME APONTE, LUCY NAME REYES, CANDELARIO
STREET ADORESS | 5474 W 22 CT STREETADORESS { 5470 W 22 Ct
erv-si-ze [HIALEAH FL 33016 CITy-ST-2IP HIALEAH, FL. 33016
THLE TO 1 Detete HiLe TD [ Change &1 Acdition
NAME |REYES, CANDELARIO NAME GONZALEZ, QSCAR
SIREE] ADDRESS [5470 W 22 CT T SIREETADCRESS | S AT T YO ST - T -
cv-st-ap - |HIALEAH Fi- 33016 CITY-ST- 2P HIALEAH, FL, 33016
TTLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ change (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
TILE [ Dalete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-87-2IF
12. | hereby certify that the information sapplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report or supplepfental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive) ustee empowerad to execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment#itl'an address, wid all other like empowgred.
-1201
SIGNATURE: __ZL{ACq, Ptz > May 11, 2005 (305) 823-12
SIGHATURE ANDPYPED OR mmeu”‘é OF socmWsn OR DIRECTOR Date Daytme Phone 4




