FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N05000009939 08-09-2007 90054 030 7776123
1. Entity Name
HALCON VILLAS CONDOMINIUM #7 ASSOCIATION INC
Principal Place of Business Mailing Address
1365 WEST 41 STREET - #4 1365 WEST 41 STREET - #4 -
HIALEAH, FL 33012 HIALEAH, FL 33012
TP T ORI AT R AT RO GM T EAD
Suite, Apt. #, elc. Suite, Apl. #, elc 05212007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Appliad For
20-3538713 Not Applicable
2P Couniry zp Couniry 5. Coertificate of Status Desired O Eg‘:iaf‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
CELESTRIN, LUIS F
1365 WEST 41 STREET - #4 Strest Address (P.O. Box Number is Not Accaptable)
HIALEAH, FL 33012
City FL } Zip Code

8. The above named entity submits this staterment for tha purpose of changing its registered office or registared agent, o both, in the State of Florida. | am familiar with, and accapt
the cbligations of registered agent.

SIGNATURE

Signature, typed or prnted name of registered agent and Litle d apphcatle. INOTE. Ragistered Agent signalure required when renstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to

Due by September 14, 2007 Trust Fund Contribution. a Added ta Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PO - O petele THLE PD O Change 2] Additior
NAME CELESTRIN, LUIS F NAME RIVERO SELVIDIO
STREET ADDRESS | 1365 WEST 41 STREET - #4 STREETAIDRESS | 1365 WEST 41 STREET APT 1
CINY-ST-2P HIALEAH, FL. 33012 CITY-§7-2IP HIALEAT FL 33012
TILE SD 3 Delele TILE ALVAREZ MACALY @ Change ] Addition
NAME GONZALEZ, MAGALY NAME 4 FET APT 4
STREET ADDRESS | 1365 WEST 41 STREET - #4 STREET ADDRESS 1365 WEST 41 STR
civ-si-2p | HIALEAH, FL 33012 CTY-S1-2P HIALEH FL 33012
TITLE [J Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIILE O pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21IP ’ CHTY-ST-2IP
TILE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-5T-2IP CITY-Si-2IP

12, | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is trug and acgurate and thal my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacule this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on W an address, with all cthar lika empowered.
SIGNATUREZL o Lls it %Az 786 -270-772

/ TSIGNATURE AND w%ﬁmmen NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

-

o



