- 2006 NOT-ZOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ May 31, 2006 8:00 am

DOCUMENT # No2162 Secretary of State
1. Entity Name
05-31-2006 90009 036 ****51.25

CRISTINA CONDOMINIUM ASSCCIATION, INC,
Prncipal Place of Business Mailing Address
5472 W. 22ND CT. 4445 WEAST 16TH AVE
HIALEAH FL 33016 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, e1¢. Suile, Apt. #, elc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

65-0161177 Not Applicable
ap Country 2 Country 5. Cerlificale of Status Desired O $8.75 Additional
- ] Fee Requnrgd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, LUCY
5472 W 22ND CT

Street Address (P.O. Box Number is Not Acceptable)

HIALEAH FL 33016

N ) City FL Zip Code

8. The above named enti

ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

rect agent,
/%(zjé., 3-13-0¢

SIGNATURE
AU narne ol :ugmmwdé/(mn ke ) spphcale (NOTE SReqisia @ Al SHINM T e il whasf) Kincdng) DATE
F!.LE NOW: FEE IS $61.25 9. Efeclion Campaign Financing $5.00 May Be . - 'Make Check Payabk._\ 1o . . ‘
Due By May 1, 2006 - Trust Fund Contribution . Added to Fees . ° Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICEi:iS AND DIRECTORS iN ‘10‘
e PD [ Delete THLE [} Change [ Addition
namE GONZALEZ, LICY NAME
STREET ADDRESS 5472 W 22 CT . STREET ADDRESS
CIrY-S1-2@ HIALEAH FL 33016 CITY-ST-2P
T5LE D [ Detete [{1:83 [ Change [ Addition
NAME REYES, CANDELAPIO NAME
STATET ADDAESS (5470 W 22 CT STREET ADDRESS
GIY-S1-71P HIALEAH FL 33016 CITY-ST-7IP
Tme ™ 7 Delete I B - R B {7 Change ’ [:]Addi!inn'
NAME REYES, CANDELARIO NAME
STREET ADDRESS |5470 W 22 CT STREET ADDRESS
CITY-ST-7IP HIALEAH FL 33018 CITY-S1-2
me TD O3 Deiete TE O Change T Addition
NAME GEONZALEZ, OSCAR NAME
STREET ADORESS (5422 W 22 CT STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33016 CITY-S1-2P
TMLE - 3 Delete TITLE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
e [ pelete SITLE [ Change [ Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2IP

12. | hereby certity that the information supplied with this {iling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or suppl, ntal report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiy, v trustee empowered {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atachrmght’with an address, 1 nther itke ery

SIGNATURE:

S-/13.4¢ 20S-%23 - 120 |

P Moeutvres Plywig &

el M A B IRE ANA TR E M 7mn B iaree A ARE ME & Irth L EE rED D f L TG




