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ANNUAL REPURT _ Feb 15, 2008 08:00 AN

DOCUMENT # N04380 Secretary of State

1. Enlity Name
EL LAGUITO CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
9571 NW 45TH ST 9571 NW 45TH ST
MIAMI FL 33178 US MIAMI, FL 33178 US
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