2007 MOT.FOR-PRCOFIT CORPORATION FILED

‘ atalal By ]

ANNUAL REPORT . = Jan 23,2007 08:00 AM

~alT AL RN A0 A
LILALUIVIEIN | 7 [0S Secretary Of State
1. Entiy Nams
:-L%CON VILLAS CONDOMINIUM NO. 8 ASSOCIATION,
Principal Place of Business Maling Addrass
1395 W. 4157 STREET #2 1395 W. 41ST STREET #2
WINLEAH, E 22013 WAEM FL 22002
llllllllll!lllll |l|||l|lﬂ [ B T L R A
_ AR 0 RO R DR R D
o - ) 01122007 No Cla-hP CRIEDST (4/06)
DO NOT WRITE IN THIS SPACE T ST
o . ' ' _ 85-2641573 Not Applicanla
’ 8. Certficate of Gtatus Desred [ gg-zfqglﬂém

6. Name and Address of Current Registered Agent
ROJAS, MANUEL ' el = o e % & B RN
1395 W. 4157 STREET # ) DO NOTWR'TE

HIALEAH, FL 33012 s T ‘ .
7 VIN THIS SPACE.

B. The abave narmed enlity submits this statement fer the purpose of changing its registered office of registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
S gratua. typed o proded rama of ragalened agant Art I;ﬂa if apolaalie, {NOTE: Regsiornd Agent sigt dlure 18astod whan reinsiatrg) DATE N
- i Fillng Fee 1s $61.25 . | 9 Eiection Campaign Financing $5.00 MayBo ¢
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS . . L.
e ™ '
NAME SANCHEZ, ALICIA
STREETADOHESS | 1395 W, 418T STREET #2 : o L0000 994 .
arv-s1-ze | HIALEAM, FL 33012 . 01/75, 0700035024 6185
TE SO ’ : ’
LAME GONZALEZ, ALBERTO

STREEY ADDRESS | 1415 W, 40TH STREET
CITY-51-ZP HIALEAH, FL. "33042

mE v}
NAME SANCHEZ, GONZALO ‘W

STREET ADDFESS | 1305

e | ALEAL FL 3012 . DO NOT WRITE
ol : _ i THIS SPACE
STREEY ADDRESS . e - .
CiTy-87-2P

TITLE

NAME

STREET ADDRESS
CifY-S7- 7P

TMLE

HAME

STREET ADCRESS
CITY-ST-21P

-

J 112, | nevedy cefl that the informaton supphied with this filing does not quality for the exemptions contained n Chapter 119, Fiorda Statutes. | further certity that the ntormation
gd‘;xc:!ceg gg lta ‘g:%'pumzeo: mpplmeg\t}% report is true e?int accurz;la 'gpd that my mgnah;rg gyh%u have the same legal effect as if made under cath; that | am an officer or director
ecever Of rusiee empowered o exacute this repor as requir hapter 617, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other [ke empowered. Y o l

SIGNATURE:

Saptre more i

1-15-07 305-362-9072

i
LICHATURE AND TYPLD OR PRINTED NAME OF SICHING g.’:::: C% CMmECTOR

ACICIA SANCHEZ (Secretary) )




