FILED

'2006 NOT-FOR-PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N04059 04-17-2006 90377 045 ****41 25
1. Entity Name
LAGUNA GARDENS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address S 7 . ’ L
2510 NW 97 AVE,SUITE 200 2510 NW 97 AVE,SUITE 200 . PN
DORAL, FL 33172 DORAL, FL 33172 -l
s 5 v R THARERRE ARG Y
Suite, Apt. #, etc. Suite, Apt. #, efc. 01122006 Chg-NP CRZED37 {11/05)
City & State City & State 4. FEl Number Applied For
58-2799061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D 28'75 Additional
ee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= S Name ) -
PIQUE, SYLVIA N Prove Sylvra
ﬂiEONTAlNBLEAU BLVD - Strset »gdg%ﬂ?ogofw ”Ez“ﬁ’if‘ic‘:‘,%‘ab Y
MIAMI, FL 33172 FJo i 97 gve oo
o ‘ -
" Doeat FL (3372

8. The above named entity submiis this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. R
/ i
SIGNATUR&‘/%Z A oty
Slgna(ukyéd or printed name of registe: igent and litle f applicable. {NQTE: Registered Agent signature required when reingtating) DATE

7o
Fili:g Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fung Contribution. 1 Added to Feas Florida Department of State

10. OFFICERS AND DIRFCTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 10

TILE P [ pelete TITLE [J change [ Addition
NAME MARTINEZ, ELSIE NAME

STREET ADGRESS | 221 SW 109 AVE #2 STREET ADDRESS

CITY-S1-2IF MIAMI, FL 33172 CiTY-ST-ZIP

TITLE D O pelete TITLE [ change  [] Addition
NAME MONTOYA, ANGEL NAME

STREET ADORESS | 219 NW 109TH AVENUE #4 STREET ADDRESS

COTY-ST-2P MIAMI, FL 33172 CITY-ST-2IF

TWILE sD O pelete Tme (1 ¢hange [ Addition
NAME RODRIGUEZ, JUDITH NAME

STREET ADDRESS | 221 NW 109 AVE #1 STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33172 CITY-§T-2IF

TINLE ] oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TLE O pelete TITLE [ change [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

MLE [ petete TMLE [ change [ Addition
“NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-5T-21P CITY-ST-2IP

12. | hereby certiiz_that the information supplied with this filing does not quatify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporalion ar the receiver of trusiee empowered 1o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddregs, with all other like empowered.
SIGNATURE: % /10 /oie BOT-Y 36 b b g
v T Date Daytime Phone 4




