2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Aug 28, 2007 08:00 AM
DOCUMENT # NO3002002196 RS Secretary of State

1. Entity Name
LAS TERRAZAS CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
2145 NW 19 TERRACE 2745 NW 19 TERRACE
MIAMI, FL 33125 MIAML, FL 33125
o - o ‘ ‘ . h 08172007 No Chg-NP CR2EOD37 (4/08)
Do NOT WRITE I N TH IS SPACE 4. FEI Numbser Applied For
. . . : . 55-0824354 Not Appiicable

0 $8.75 Additional

5. Certificate of Status Desired Fee Raquired

6. Name and Address of Current Registerad Agent . e : '

HERNANDEZWUS . DO NOTWRITE
MIAMI, FL. 33125-1306 g ' IN THIS SPACE

8. The above named entity submits this statamant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or prinied name of regisiered agent and tte | epplicacie (NOTE: Registered Agent signature required when rensiaing) DATE
Fifling Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by September 14, 2007 Trust Fund Contribution. 0 Added to Fees
10, CFFICERS AND DIRECTORS L S R
e DP : Co ’
NAME HERNANDEZ, LUIS .

STREETADDRESS | 2145 NW 19 TERRACE #217

CITY-ST-21P MIAMI, FL 331251386 UDDDDU??B?EG

TITLE DV

NAME SILVA ALBERTO F
STREETADDRESS | 2145 N.W. 19 TERRACE #2014
GITY-8T-Z1P MIAMI, FL 3312513861

08/28/07-80002-008 B1.25

TTLE DS
NAME CARRASCO, MANUEL D

STREET ADDRESS | 2 W, _ .
i bintuniidl it ‘DO NOT WRITE

NAME
STREET ADDAESS oo s
CITY-ST-2P . . e e . : .o

_ __IN THIS SPACE

TLE . . T D
NAME o L .
STREET ADDRESS : REERRE Sk .
CITY-5T-2P \ Sl

TME T .

NAME ] . .
STREET ADDRESS T ’ '
CITY-ST-2IP

12. | hereby cerbty that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tnis report or supplemental raport is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusige empowered to executa this report as required by Chapter 817, Flonda Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wit ith ali other like empowered.

SIGNATURE: A A 2 Aveyst 17 2001 786242~ 19 0¥

o TYPED of PRINTED NAME SF 8IGNING GFFICSR OR Daie Daytims Phone #




