FILED

Mar 19, 2008 8:00 am
2008 NOT-FOR PR O Gy CRATION Secretary of State

03-19-2008 90019 007 ****70.00

1. Enlity Name
HALCON VILLAS CONDOMINIUM NO. 6 ASSOCIATICN,
INC
quuiauvuems
Pringipal Place of Business Mailing Address
1345W 41 5T 1345W41 5T
05 05
HIALEAH, FL 33012 HIALEAH, FL 33012
2. Principel Placa of Business - No P.O. Box # 3. Malling Address ““Hm l“ ““l ““l ‘l“l im "" “"M" ““ I!I“ m“ “mll l‘ l“l
i 8 . i L # .
Suite, Apt. #, elc Suite, Apt. #, atc 03172008  chg.NP CR2E037 (12/08)
City & State : City & State 4. FE! Numbaer Applied For
65-1059055 Not Applicable
i t Zj Count iti
Z Country ° ouny . Certficato of Status Desired [ $8+7 Acditonai
Fes Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
R Nama
ALUART, FERNANDO
1345 W 41 ST Sreet Addrass (P.Q). Box Number is Not Acceplable)
APT #2
HIALEAH, FL 33012
Cily FL I Zip Code

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

the obligations of regisiered agent.
SIGNATURE

Skynature, typext of printed name of regk d agent and title if {NCTE: Registered Agent signature required when reinsiating) DATE
- Fliing Fee is $61.25 9. Elaction Campaign Financing $5.00 Mey Be Make check payable to
' Due by May 1, 2008 Trust Fund Contribution. (] Added to Fees Florida Department of State
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tms D B} O Deigte TITLE {J Change  [] Addition
navg © | PEREZ, ISAAC NAME
SIREET ADDRESS | 1345 W 41 ST APT 5 . STREET ADDRESS
CiTY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TmLE T (] Delete TIME {1 change [ Addition
NAME GOMEZ, MARTHA NAME
STREET ADDRESS | 1345 W. 41 ST APT 4 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-§T-2IP
TIE T [J Delete TILE {J Change [ Addition
NAME ALUART, FERNANDO NAME
STREET ADDRESS | 1345, W 41, ST APT 2 STREET ADDRESS -
CITY-ST-2IP HIALEAH, FL 33012 ciry-st-21p
TIILE 3 Detete TMLE (3 Ghange  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TnLE O Gharge [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
1ITLE 3 oelete TIMLE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-sT-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter $19, Florida Statutes. | further certity that he inforration
indicated on this report or supplamenital 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 dirgcior

of the corporation or the receiver of trustee empowered to executa this raport as requirad by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 114 '
changed, or on an attachment with an addrass, with all other like empowered. J

SIGNATURE: ;W Lo tmand e AR oS E- 5T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrno Phone #




