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2008 NOT-FOR-PROFIT CORPORATION - FILED
ANNUAL REPORT Feb 29, 2008 08:00 A!

DOCUMENT # N03000007727 Secretary of State
1. Entity Name
LITTLE HAVANA TOWNHOMES NORTH, INC.
Principal Place of Business Mailing Address
1409 NW 15T ST. PO BOX 350312
MIAM, FL 33125 MIAMI, FL 33135
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i s‘i ﬁi LR i % : PR 01082008 No Chpg-NP CR2E037 (4/06)
4, FE! Number Applied For
80-0075126 Not Applicable
8. Cerificate of Status Desired [ Efe ;?q Sf:(;""“a'

6. Name and Addrass of Cumn! Rnght‘m:l Ag-nt

SIMON, ROBERTO
1409 NW 18T ST.
MIAMI, FL 33125
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8. The above named entity submits this statement for the purpose of changing its reglstered office or reglslered agenl or both, in the State of Flonda iam lamﬂiar wuth and accepl
Lhe obligations of registered agent,

SIGNATURE
Signature, typed of printsd name of regletarad agent and tibe ¥ spplicable. {NOTE: Ragistered Ageni signature required when rensiating) DATE
Flling Foe is 3131,25 @, Elgction Campaign Financing 55_09 May Be
Dus by May 1, 2008 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS N 151 L ju?‘“’* o
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TmE P ‘ ’ "!‘r
NAME AGUIAR, JERRY .
STREET ADDRESS | 1409 NW 1ST ST. G B
ciry-st-2p MIAMI, FL 33125
TITLE v .
NAME SIMON, ROBERTO
STREETADDRESS | 1408 NW 18T ST,
LTy -S1-2P MIAMI, FL. 33125
TnE s : AL o :
RAME CASTRO, JOSE AR IER ’ g ) “ - | w i,
STREET ADDRESS | 1415 NW 18T 24 . L '?*"3* : l«u“h{‘ ﬁ“‘t" o .
- K . L
CITY-$T-2P MIAMI, FL 33125 N R 'D NOT WRII ;‘“{', ;
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STREET ADDRESS »ggg
CIry-57-2IP i ?%1
me : :’ ‘%’
NAME i
STREET ADDRESS
Ciry-81-20
TE
NAME
STREET ADDRESS ’

12., | hereby certify that the infa
"indicated on this report
+ of the corperation or thefre )
changed, or on an attachmagt

SIGNATURE:

atjon supplied with this filing does not qualify for the exempllons containad in Chapler 119 Florlda Statutes. | lulther certify that the informatlon
ampntal raport is trus and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
glee Bimgowered (0 execute this raport as required by Chapter 817, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if

b all other like empowered.
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