2007 NOT-FOR-PROFIT CORPORATISM
ANNUAL REPORT (AR) FILED

DOCUMENT # N03000008313 Mar 05, 2007 08:00 AM
- Ently flamo Secretary of State
8000-32 OWNERS’' ASSOCIATION, INC,
Principal Place of Businass Mailing Addrass
8028 NW B6BTH ST 8028 NW B8TH ST
LTI i
2. Principal Placo of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, olc. Suile, Apt. #. clc. 1st MOORE CR2E037 (10/06)
Cily & Slato Cily & Slale 4. FE! Number Applied For
52-2437797 Not Appticatle
dp Country Zip Counlry 5. Cerlificate of Status Desired O gg‘;?qlﬁ?edé“““a!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FALCON, LUIS Stroct Addross (P O, Box Number 15 Nel Acceplanla)
8028 NW 68TH ST
MIAMI FL 33166
Cily FL Zin Code

8. Tho above named enbly submits this statoment for tho purpose of changing ils registored office or regisierad agent. of bolh, in the State of Florida. | am familiar wilh, and accept
tha obhgalions of regisiered agent

SIGNATURE
Signature, lyped of pnnted narme of registered agent anc tile d apalicatls. (NOTE: Regusiared Agert signalure required when renstating} DAIE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTQRS I 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
nr PT 1 Delete I I Ol cange [ Addilion
:n::fl.lmmw FALCON, LUIS :?R“:fmm“ . L0007 IQDE{E 493
SILTADONSS 1 8028 NW 68TH ST ) > 03/15/07-30013-001 61,35
CITY-51-21P MIAMI FL 33166 ClY-ST-71P
IE [ [ petete Tmne [J thange [ Addition
NAM. MAILONE, JILL NAME
SIREFT ADDRISS | BOOO NW 68TH ST STREET ADDRESS
CIY -8k 1p MIAMI FL 33166 CITY-S1-7ip
TiiL o 3 Geiete hiLs - J Change [ Acicition
NAME NOVOA, CESAR NAME
STREEFADDRESS | BO12 NW 88TH ST STREET ADDRESS
M-SR | MIAMI FL 33186 [ cirvsi-p
TLE 1 pelete TIME [ change [ Addition
NAMU NAME
SIRIE] ADDRLSS SIREET ADDRLSS
GIY-5[-2IP CHY-S1-2IF
nnr. 3 elete TITLE [Jchange  [7] Addition
NAMI NAME
SIRLEY ADDRESS STREET ADDRESS
CIY-81-2IP CITY-SI-2IP
ME O elete TIne [C]change [ Addition
NAME NAME
STREFT ADDREsS STREE T ADDRESS
CITY-SI-21P CITY-ST-2IP

12. | hereby carify that the informaticn suoplied with this filing doos nol qualify for the exemplions conlained in Section 119, Flonda Statutes | further cortfy that the information
indicaled on this report or supplamental repert is true and accurale and that my signature shall have tho same legal effect as if mado uader oath; thal | am an officer or direcior
of ha corporalion or the receiver o trustaa empowared Lo oxocute this report as raquired by Chapter 617, Flonda Slatutes; and thal my name appoars in Block 10 or Block 11
if changed. or on an altachment with an address, with all olhor ko ompowered

SIGNATURE: -‘iw'a A e beon 3/: /07 205 -5 -394y




