© 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # No3es1 o Apr 25,2008 08:00 AN
1 Enily Name Secretary of State
EL POLO CONDOMINIUM ASSOCIATION, INC.
Prncipal Place of Business Mailing Address
401 SW 109 AVNEUE 3505 S OCEAN DRIVE
MJAMI FL 33174 # 3-8
us HOLLYWOOD FL 33019
2o TR
2. Pringipat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #. elc, Suite, Ap. ¥, elc. 1st MOORE CR2E037 (10/07)
City & Slate City & State 4. FEI Number Applied For
‘ 59-2797083 Not Applicatie
Zip Country Zp Courtry . C?nﬁcal e of Staws Desired [ gg.;g Q?:;:ionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ESTEVEZ, AIDA TS T Py —
3505 SOUTH OCEAN DRIVE treet Address (PO, Box Numbar s NOt Accepiatie)
SUITE 31
HOLLYWOQOD FL 33019
City FL Zin Code

8. Tre above named enlity subimits INis stateiment for the purpose of changing s registerad office of registerad agend, or bolh, in tre State of Floriga. | arm familiar with, and accep!

ire obligations of registered ag / /

red anertyna 'y d aepleic o, INGTE: RAsyelorod Aqonl sonat to og erof wWien stk IATE

SIGNATURE

9. Election Carnpaign Firansing 35_(]0 May Be
Trust Fung Contribution. (| Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OQFFICERS AND DIRECTORS IN 10
s PD 1 elere TIE [ Change [ Addition
NAWE ESTEVEZ, AIDA NAME
swgeT snnaess 3505 SOUTH OCEAN DRIVE STE 3A STREET ADDRESS
¢y st.ae |HOLLYWOOD FL 33019 CITY-57- 24P . ; 24 £1 A
e D 7} Dol TTE [JChange  [J Acdilion
NALE LADNER, ANALIA LAME
STREET RDDRESS | 3505 SOUTH OCEAN DRIVE STE 3A STREET 40DRESS
LITY-ST-2IP HOLLYWOOD FL 33019 CITY-57-2ip
THILE VPD ] pelere e (] change [ Addition
HARE ESTEVEZ, ULISES HAME
STREET 4DDRFSS (3505 SOUTH OCEAN DRIVE STE 3A STREET 4BOPESS
CIY- ST-21P HOLLYWOOD FL 33019 CITY-5%-ZiP
THILE L7 Dalate TILE [ Change [ Addition
NAKE NAME
STREET ADDIESS STREET ACORESS .
CITY-57-2IP CITY-§7-2P i
TILE [ Delete TMLE [ change [ Addition
HANE RAME
STREE] AUDRESS STREET ADDRLSS
CITY-ST-2F CITY-S1-21P
TITLE [ Delete TTLE [ Change ] Aduition
NAME : NAME
STRLE] ADORESS STREE! ADGRESS
CITe-ST-2P Y=gz

12. | hereby certly that the information supplied with tis filing does not quality for the exemptians cortained in Section 119, Florida Statules. | further certify that he infarmauon
indicated on thig ioport or supplemental report is true and accurate and that my signatrs enall have the sama lagat elfaet as if made under catn; hat | am an officar o directar
of the corporanon or (NS recefver or trustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes, and that my name appears I Block 10 of Block 11

iFchanged, or on an attachrees with an address, with all other like smpowered
SIGNATURE: ____ %ﬁ - s//-'l//ﬁ ¥ /- R7-€51/

ey e e e g T ————__ALAAA A




