2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am

DOCUMENT # N03000010470

Secretary of State

1. Entity Name
ALEXTE WAREHOUSE CONDOMINIUM ASSOGIATION, 01-29-2007 90070 022 ***761 25
INC.
Principal Place of Businass Mailing Address
13551 SW 135 AVE 13551 SW 135 AVE
SUITE 308 SUITE 308
MIAMI, FL 33186 MIAMI, FL 33186
TS TS R A R G A
Suite, Apt. #, elc. Suite, Apt. #, ete. 01262007 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For
81-0674828 Not Applicable
Zip Country Ie Couniry 5. Corificale of Status Desired [ ?g'gfq:fr:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PALACIOS, CELIA
13551 SW 135 AVE
SUITE 308

MIAML, FL 33186

Streat Address (P.Q. Box Number is Not Acceptabla)

City

Zip Code

FL |

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regstered agent and tise  applicabls (NOTE: Regterad Agent signature requirsd when reinstating) DATE
Filing Fee is $61.25 9. Election Carmpaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Conitribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it D 2 Detete TME [ Change (] Addition
NAME PALACIOS, CELIA NAME
STREET ADDRESS | 13551 SW 135 AVE SUITE 308 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TME x; [ Delete me Secretary (0 Crange [ Addition
NAME Al RANAGA. ROBERTO NAME Arranaga’ Roberto
STHEET ADORESS | 13571 SW 135 AVE SUITE 207 STREET ADDRESS 13571 SW 135 Ave Suite 207
CITY-ST.21P MIAMI, FL 33186 CITY-ST-2IP Miami FI, 33186
TMLE 3 Deete THLE Treasurer [ Change Ed Aadition
:::Ermwss ?T:ﬂm Zayas, Ricardo
CTY-ST- 2 avsae | L3271 SW 1%% Ave Suite 206
= -~ Miami FT1. 186
TME [ petete TLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TMLE Clcange [ Aadition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-5t-ap
TLE (] Gelste Tme O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-1F CITY-51-2IP
12. | hereby certily that the information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Siatutes. | further centity that the intormation

indicated on this report or supplel
of the corporation or the raceivers
changed, or on an attachment

SIGNATURE:

r
all othear lilke empow

QL1

is jrue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

MA! IJI%ANDTYPEJ“. RINTED NAME OF BIGNING GFFICER OR INRECTOR
T

//,%AW T8)MD il
=/ st

[



