C FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 23,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N03000004825 O1-23-2007 90016 012 76123

1. Entity Name
AQUASOL CONDOMINIUM ASSOCIATION, INC.

Principal Place of Busingss Mailing Address
6770 INDIAN CREEK DRIVE 7900 NW 155 STREET

MIAMI BEACH, FL 33141 #205 60004865

MIAMI LAKES, FL 33016

Suite, Apt. #, stc. Suite, Apt. #, el 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Nummber Applied For
11-3691704 Not Applicable
2 Couniry Zp Country 5. Certificate of Status Desired O fi;’fq :i?;rtional
€. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Narme
MARS, GARY
HYMAN, SPECTOR & MARS, LLP Street Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER STREET, 27TH FLOOR
MIAMI, FL 33130
City FL ‘ Zip Code

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

SIGNATURE
Signature, typed o printed name of regisiared agent and e if apphcatile. {NOTE: Regisierad Agent signature raquired when reinstating) DATE
. Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
- Due by May 1, 2007 Trust Fund Contribution. a Addsd to Fees Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
L P [ Delete 3 [JChange £ Addition
NAME GONZALEZ, FLORENTINO HAME
STREET ADDRESS | 6770 INDIAN CREEK DR STREET ADDRESS
om-sT.2P | MIAMI BEASH, FL 33141 CATY-ST-2P
TME S ' O Detete TMLE [ Change [ Addition
NAME JARAMILLO, ALFONSO NAME
STREET ADDRESS | B770 INDIAN CREEK DR STREET ADDRESS
CITY-ST-2P MIAMI BEACH, FL 33141 CIFY-ST-2IP
TILE VP O Delete TINLE [ Change ] Addition
NAME GARCIA, CONSUELD MAME
STREET ADDRESS | 6770 INDIAN CREEK DRIVE STREET ADDRESS
CITY-57-2P MIAMI BEACH, FL 33141 CITY-ST-2P
THLE ] pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE {7 Delete TITLE [ Change (] Addition
NAWE NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TE [ palete TME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P cry-$3-2p

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions comained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receivegor trustee empowered 1g.execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm, th an address, with ar lika empowered.
Date 7

7222

SUIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING OFFICER OR INRECTOR

SIGNATURE:

Daytme Phooe 4




