k1

-

2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2008 08:00 AN
DOCUMENT # N0O5000012565 Gaes Secretary of State

1. Entity Name
GALEONES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address
16075 SW 89 AVENUE ROAD 16075 SW 89 AVENUE ROAD
MIAMI, FL 33157 MIAMI, FL 33157
04082008 No Chg-NP CRZEQ37 (4/06)
‘DO NOT WRITE IN THIS SPACE =Ty Femaate
K ' 20-2746693 Not Applicabile
5. Certificate of Stalus Desired d $8.75 Aditional

Fee Required

6. Name and Address of Current Registered Agent

16075 SV 80 AVENUE ROAD DO NOT WRITE .
MIAMI, FL. 33157 |NTH|SSPACE LA

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilth, and aceept
the obligations of registered agent.

SIGNATURE
Signature, Iypatt o Drinted name of registered agent and e il applicable (NOTE: Aegistered Agent slgnalure required when reinsraung | DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2008 Trust Fund Coninbution ] Added to Fees
10. {QOFFICERS AND DIRECTORS
TLE D . -
NAME PRIETO, GABRIEL ' ' Co Co,

STREET ADDRESS | {16075 SW 89 AVENUE ROAD
CITy-ST-2IP MIAMI, FL 33157

TIME D

NAME BASADRE, FRANCISCO 1 330 !
STREETADDRESS | $8075 SW 89 AVENUE ROAD 05s gg%%ﬁgg%ggﬂm bl.25
CITy-ST- 2P MIAMI, FL 33157 Lo R ’ IFCE
TLE D KRS URTRE S SR

NAME PRIETO, MYRNA | |

STREET ADDRESS o
CITy-§7-2p :ﬁiﬁﬁ:ﬁ%ﬁfngUEROAD DO NOT WRITE .

NAME
STREET ADDRESS _ )
CY-ST-7P o S

IN THIS SPACE .

RERC R

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TME . .
NAME ) . ) S
STREET ADDAESS : "
CITY-5i- 2P

12. | hereby cerlify thal the information supplieg’witl this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes | further cerlify that the infarmation
indicated on this report or supplemental rgbert ig frue and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustgl emppwered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress fwill all cther ke empowered

SIGNATURE: cArpie. PRIETH ‘F?[ag/og 286 -514L)) |

SIGHMMTTIR D. ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Prone




