2006 NOT-FOR-PROFIT CORPORATION
- i ANNUAL REPORT FILED

May 15, 2006 08:00 A

0 0

D gigNgmyENT #N03000008313 Secretary of State

8000-32 OWNERS' ASSOCIATION, INC.

Principal Place of Business Mailing Address

8028 NW 68TH ST 8028 NW 68TH ST

MIAMI, FL 33166 MIAML, FL 33166
01172006 No Chg-NP CR2EQ37 (11/05)

b i e AT " B T A !
@(@ J{\\‘..: (—} U WR&TE ﬂ N j E’JLE ;@ SPI:{'\@ E 4. FE| Number Applied For
52-2437797 Not Applicable

5. Certificate of Status Desired 0O geae g?q ;‘ig“""af

6. Name and Address of Current Registered Agent

FALCON, LUIS 5 T RS
8028 NW 68TH ST 2O NOT WRiTIS

MIAMI, FL 33166 N THIS SPACE

—

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

SIGNATURE
Sigaviture, lyped o pEnkat name of regalered agen and 1 epphoahio IMOTE: Regsterag Agont signituth ipguaed whon iendlalng) DATC
Flling Fee Is $61.25 9. Eleclion Campaign Financing $5.00 mayBo U‘:‘UDEDSE‘; 126
Due by May 1, 2006 Trust Fund Contribution. [0 AddedtoFees ’:JS.'"ED.‘fﬂE;"::ngq'B“DHEi 61,25

10. QOFFICERS AND DIRECTORS

TILE . PT

NAME FALCON, LUIS

STREETADDRESS + 8028 NW 68TH ST

Ciy-ST-2p MIAMI, FL 33166

TMLE 8

NAME MALONE, JILL

STREEE ADDRESS | 8000 NW 68TH ST

iy -S1-2P MIAMI, FL 33166

TILE D

HAME NOVOA, CESAR

STREET ADDRESS | 8012 NW 68TH ST Y ¥ AT

CHTY-ST-71P MIAMI, FL 33166 L@@ [‘\l @T %‘\'IRU h E

TITLE AT T i 0 3w i

N THIS SPAGE

STREET ADDRESS

CiTY-ST1-7IP

TITLE

NAME

STREET ADDRESS

CHTY-ST-ZIP

TNLE

NAME

SYREET ADDRESS

CIrY-S1-21P

12. ! herahy certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes, | further corlify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama legat effect as if macie under oath; that | am an officer ar drectar
of the corporation or the receiver or frustee empowered 1o executa 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 attachiment with an ress, with all other | powered, .
SIGNATURE: QZ%, % Lyrs Faleor /// /7/% Ins_59/-B45

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR MMRECTOR / Data Dayume Prana #




