N FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N05876 04-10-2008 90016 026 ****61 .25

1. Entity Name

THE NEW PASEQS CASTELLANOS CONDOMINIUM

ASSOCIATION, INC.

Principal Place of Business Mailing Address : TUUVUU Y ™

C/0 PROPERTY MANAGEMENT SERV. /0 PROPERTY MANAGEMENT SERV.

8299 CORAL WAY 8299 CORAL WAY ]

MIAMI, FL 33155 S MIAMI, FL 33155 US Lo

TS S INERTORE R eI
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01072008 Chg-NP CR2E03T (12"06)
City & State City & State 4. FEI Number Applied For

59-2598116 Not Applicabie

Zip Country Zp Country 8. Certificate of Status Desired O Eg‘gilﬁ?:;ﬂ""al

8. ﬁama and Address of Current Reglstered Agent ™ - 7. Hame and Address of New Registered Agent .
Name
TRIAY, CARLOS A
999 PONCE DE LEON Street Address {P.Q. Box Numiber is Not Acceplable)
SUITE 110

MIAMI FL 33134

City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed of printad nama of registeren agent and litle if applicabla. [NOTE: Regisierad Agenl signaturs required whan ieinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payablé to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ elete TILE [ Change  [3 Addition
NAME COTTON, PATRICIA NAME
STREET ADDRESS | 12277 S 16 TERR #107 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33175 CITY-S1-2F
TILE T O belete TITLE [J Change [ Addition
NAME PEREZ DE CORCHO, MARIA NAME
STREET ADDRESS | 12230 SW 16 TERR. # J104 STREET ADDRESS
Cy-s1-71P MIAMI, FL ’ CITY-ST-21P
THLE PD * O pelete TILE [ Change [ Adition
NAME PEDRAYES, ARLENE NAME
STREET ADDRESS | 12262 SW 17 LN 106 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CITY-5T-2IP
TIrE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CIrY-1-21P
TITLE 2 Delete TIMLE [JCharge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-ST- 2P
TIE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chaptar 119, Florida Statutas. 1 further certify that the information
indicated on this report or supplemnentai report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with ag.addy with all other like empowered.

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayiime Prone #




