2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am
Secretary of State

DOCUMENT # N02892

1. Entity Name

HALCON VILLAS GONDOMINIUM NO. 8 ASSOCIATION,

INC

03-19-2007 90071 002 ****70.00

Principal Place of Business

1345 W 41 5T
05
HIALEAH, FL 33012

Mailing Address
1345W 41 8T

05
HIALEAH, FL 33012

40037949

2. Principal Place of Business - No P.Q. Box #

3. Mailing Address

AW R RTRRHVA

Suite, Apt, #, etc. Suite, Apt. #. etc. 02132007  Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For
65-1058055 J Not Applicabte

Zip Country Zip Country $8.75 Additional

5. Cenificate of Status Desired A Fee Raquired

6. Name and Address of Curront Registered Agent

7. Name and Address of New Registerad Agent

ALUART, FERNANDO
1345 W 41 ST

APT #2

HIALEAH, FL 33012

Name

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stats of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typad o printed name of registerad agent and lithe if applicatie {NOTE. Regslered Agent signalure requrred whan reinslating) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added 1o Fees Ftorida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 10
TITLE D [ belete TITLE (] Chznge [ Addition
NAME PEREZ, ISAAC NAME
STREET ADDRESS | 1345 W 41 ST APT S STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-71P
MLE T K Delete TITLE IT 1 Change [:)tm:ldition
NAME CHIRINO, PEDRO NAME GOMEZ , MARTHA
STREETADUFESS | 1345 W 41 ST APT 1 STREETADDRESS | 134 5 W 41 ST APT 4
Orv-S-2P | HIALEAH, FL 33012 SIS | HIALEAH, FL 33012
ML T {1 delete THLE O3 Change [ Adcition
NAME ALUART, FERNANDO NAME
STREET ADDRESS | 1345 W 41 ST APT 2 STREET ADDRESS
Ciy-S1-2IP HIALEAH, FL 33012 CIry-31-21
ITLE O celele TME [J Change [ Agdition
NAME NaME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-2P
TMLE {1 pelete TLE O Change (7 Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
CY-ST-2P CITY-5T-2IP
TITLE O pelete TITLE O chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ciry-$1-21p

12. | hereby certify that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation ot the receiver or trustee empowered 1o execute 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 with an address, wish all other like empowered,

FERNANDO ALUART

SIGNATURE: M TREASURER 3/15/07
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

305-821-5451

Daylime £hone #




