2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

FILED

DOCUMENT # N64000009884

1. Entity Name

GARDEN VILLAS CONDOMINIUM ASSOCIATION INC.

Aug 10,2006 08:00 ATl
- Secretary of State

Principal Place of Business

1220 SW 5TH STREET #23
MIAM! FL 33135

Mailing Address

1220 SW 5TH STREET #23
MIAMI FL 33135

LM

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, atc.

2nd MOORE CR2EOQ37 (4/06)
City & State City & Slale 4. FE! Number Appled For
59-3786306 Not Applicable
7P Country Zp Country 0 $B.75 additional

5. Cenvficate of Status Dasired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALFONSO, NORBERTO
1220 SW 5TH STREET #23
MIAMI FL 33135

Name

Street Address (P.O. Box Number s Not Acceptabie)

City L -

Zip Code

CFL

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

obligations of registered agent.

SIGNATURE

Slgrature. lywen or penled nams of registerea agant andl wie if applicatyn

INOTE. Reystered Agent signaturp required wien remsting)

9. Election Campaign Financing $5.00 May 8o
Trust Fund Contribution. Added to Fees
y MV A gy
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
THLE P 3 pelate i ] change  [[] Addition
MAME ALFONSOQ, NORBERTO NAME ”GDE“'”ES'I"" ;’E
STREET ADORESS | 1220 SW STH STREET #23 STREET ADDAESS 2,/104086 -R00G1-001 B1.25
CITY-S7-2PP MIAMI FL. 33135 CITY-ST-7P
TILF T O peete nnEe [J Change  [J Addition
NAME MENDEZ, OSMANY NAME
StRECT AOORESS | 1220 SW STH STREET #23 TREEY ADDRESS
CiTy-§1-20 MIAMI FL 33135 CIIY-ST- 2P
ITLE 1 velese e O change [ Addition
NAME RAME
STREFT ADDRESS STREET ADDRESS
COITY-S1-2IP GITY-ST. 2P
THLE O pelete ML D change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TME [ Deteta TOLE (O change [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2IP
TITLE [ petete TINLE [ crange  [J Addnion
NAME NAME
STREET AGDIRTSS STREFT ADDRESS
CITY-ST- 2P CHrY-81-2P

12. | hareby cerlify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corperation o the recever or trustee empowered to execute this report as required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Block 171 if

changed, or an an attachment with an addrasg, th ali other |
SIGNATURE:;-=* %% g -t

CJO@)@VJ—S’ZB’J




