&

ZDOM\IOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

L

FILED
Feb 08, 2008 8:00 am

Secretary of State

1. Entity Name

PUERTA DEL SOL HOMEOWNERS ASSOCIATION, INC.

Principal Place of Busingss Mailing Address q““ FAVRT A2

11890 SW 8 ST P.0. BOX 653637

SUITE 401 MIAMI, FL 33265 :

MIAMI, FL 33184 .

e [T AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For

54-2130463 Not Applicable
Zip Counlry ] Zip Courtry _.5. Certificate of Status Desired - (J ?i;?q:::d'{onal o
6. Name and Address o?(.‘::rrent Regl e d Agent 7. Name and Address of New Registered Agent
Name

PEREZ-SIAM, FRANK ESQ
7001 SW87CT
MIAMI, FL 33173

Streat Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Signakure, typed of printed name of registersd agent and titke it applicable. (NCTE: Registered Agent signature requirad when reinsiating) DATE
Filing Foe I3 $61.25 9. Election Campaign Financing $5.00 May Be .Make. check payabla to .
Due by May 1, 2008 Trust Fund Contribution. Added to Feas . Florlda Depanment of state
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEF!S AND DIFIECTOHS IN 10
e P BRDkete TIME e change 03 Agdtion
NAME MONTANES, RICARDO NAME Montam 22, Ricando
STREET ADDRESS | 7001 SW 87 CT STREET ADDRESS | 125 swv 1S e
ciry-S7-2P MIAMI, FL 33173 C|w-5T-a94'§o‘WMC) LT 23033
THLE D (ﬁ’\neme T N Renange [ Awdiion
NAME TRIEAN, REINALDO NAME eyed, Roynatde
STREET ADORESS | 149 SW 15 TERRACE = STREETADDRESS | Jy¢ = L TeL :
ore-st-zP | HOMESTEAD, FL 33030 CITY-57-2Ip Hormeslons Z€ 23033
THLE D [ oetete T e D) Change [ Addition
NAME MARMOCLEJOS, FRANK R NAME
STREET ADDRESS | 95 SW 15 TERRACE STREET ADDAESS
CITY-ST-2P HOMESTEAD, FL 33030 CiTy-51-2IP
TITLE D 3 pelete TITLE [Ocharge [ Addition
NAME SUAREZ, YHOSVANY MAME
STREET ADDRESS | 35 SW 15 RQAD STREET ADDRESS
CITY-5T-2P HOMESTEAD, FL 33030 CITY-$1-2P i
TITLE D - [ Delete TMLE [ Change [ Addition
HAME BERGER, CARLOS NAME
STREET ADDRESS | 1564 SW 2 STREET STREET ADDRESS
CIrY-sT-2IP HOMESTEAD, FL 33030 CIFY-ST-2P
TME O Derete THLE [0 Change 7] Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-S7-21P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or
changed, or on an aftachment wi

~SIGNATURE:

accurate_ d 1h

p__

does not quahfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

—_— e — . —

o9

Deyticne Phone #




