2006 NOT-FOR.PROFIT CORPORATION Mar 35; 1216];:)]6) 8:00 am

ANNUAL.REPORT (AR). i

DOCUMENT # N05000009939 Secretary of State
1, Entity Name (03-21-2006 90036 031 ****61.25
HALCON VILLAS CONDOMINIUM #7 ASSOCIATION INC
Prncipal Place of Business Mailing Address -
1365 WEST 41 STREET - #4 1365 WEST 41 STREET - #4 e bhouvur* -
HIALEAH FL 33012 HIALEAH FL 33012 '
_ _ L TR G

2. Principal Prace of Business 3. Mailing Adarass

Suile, Apt, #, elc, Suite, Agt. #, elc. 151 MOORE CR2E037 (10/05)

City & Stale City & Siale 4. FE} Numbar Appiied For

20 =I5 3 g;[,; Nat Applicable
ap Couniry Zie Country 5. Cernticate of Sialus Ogsired || E.g';i:?:fma
6. Name and Address of Current Registerod Agent 7. Name and Addresas of New Registaered Agent

Name

?gﬁLsEszgg% 4L‘:J|SST;EET .44 Sirgel Addrass (P.O;Box. Nurnbet is Not Accept-ab!ej -

HIALEAH FL 33012

City FL | Zip Code

8. The above named entity submils Ihis stalement fer the purpose of changing ils registerad oflice or registered agent, or both, in ihe Siate of Florida. 1 am famitiar with, and accep!
the obligations of regisiered agent

SIGNATURE
Shibahsg RyPed O Drafun nainn of gevw Ly b A L4 ) NOTE Rogrttoncd Agued Rgutar rompei od wher Fesh g CATE
FILE NOW: FEE IS $61.25 9. Efection Campaign Financng $5.00 may Be ‘ ' Make .Check\Pay.able to
. Due 8y May'1, 2006 . Trust Fund Comabution Added to Fees " * Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICE;FtS AND DIRECTORS IN lﬂ
e PD . {1 etes ek Oecnenge [ Adaition
WML CELESTRIN, LUIS F Nai
SIRLE) ADORESS | 1365 WEST 41 STREET - #4 STREET ADDRESS
cavy - ST-7P HIALEAH FL 33012 CITY.S1. 2iP
e sSD [ Deleie TITLE [JChange (T Additinn
NAM{ GONZALEZ, MAGALY KAME
STHEET ADORISS | $365 WEST 41 STREET - #4 STRETT ADDRESS
CHY-51- 2P HIALEAH FL 23012 ciy.st.2e
ane ] © T Ol peee Thne ) - © 7 crage L] Addiven |
HAME NAME
STREET ADGAESS STREET ADDRESS
CTY-51. 2 CITY-ST- 2P
11LE O elew une O thange [ Aodition
HAME NAME
STREET ADORESS STREET ADRESS
cirt-S1-2° CITY-5T- 2P
WTLE 1 belee ILE O Change [T Addition
MAME NAME
STREET ADDRESS STRLET ADORESS
LAY~ SI- 2P OHY-S1- 1P
e O elete HE 3 Change [ Adkition
NAME HAME
STREEY ADDRESS STREET ADDAESS
CITY-SI- 2P CIY-ST-2P

12, Lhereby certily thal the infarmation supplied with Ihis filing does not qualily lor the exemptions coniained in Seclion 119, Florida Statutes. ) furiher certify thal the information
ndicated on this repart or supplemental tepor is rue and sccurate and that my signature shalt have the same legal eftect as if made under oath; that | am an officer or director

of tha corporation or the 18cene Of TySIes empawered to execule this repg) rouired by Chapler 617, Florida Staluies: and thal my name appears in Block 10 o Block 11
il changad. or on &n atiachment y,

SIGNATURE:

Zr Fsg - 0C

[F T TYRTE ]




