2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DPOCUMENT # Nossga7

1. Entity Name

UNIDAD II, A CONDOMINIUM ASSOCIATION, INC.

Jan 30, 2006 08:00 AM
Secretary of State

tading Address

1330 W. 44TH 5T.
_ FIALEAR FL 33012

Prncipal Place of Business

1330 W, 44TH ST,
HIALEAH FL 33012

MANMEEARERETAN

2. Principal Place of Business 3. Mailing Address o
(230 oL S 12 P S S T
Suite, Apt. #, etc. Suite, Apt #, elc.
= N 15t MOORE CR2E037 (10/05)
poealenh 7 L/1a [E #h F/ .
Ctly & State City & State _ 4. FE Nurnber [ [Applies For
B ) - B D = 65-0445722 ) { tNot Apsphe 3t
&P Country o Couniry 5. Centficate of Status Desired ) geﬂe.ggqgf:{;ﬂonai
8. Name and Address of Current Registered Agent ] 7. Name and Address of lew Registered Ageat
) h ) T Mame )
LORENZOQ, FRANCISCA Sirget Address (F.Q. Box Number is Not Acca o
¥ Q. otabis)
1330 W. 44TH ST, i} s
HIALEAH FL 33012
City i i:-;L } Zip Coda

8. The above names enfity submits s statement for the purpose of changing 1S registered olfice of fegistered agent, or both, in the State of Flarida. { am famiiar with, and acaer

the obligahons of registered agent.

SIGNATURE — -
Slgrature. lypea of prnten rame of regsiered ageny an:d e it apphcaie [NOTE Regsleted Agerm sigraluns i@5ared whin tnnstabng) oATE
- FLE NOWFEE l§ 56:1;3'25;' R 9. Election Campaign Financing $5.00 May 8o Make Check Payable fo .
" Due By May 1, 2006 T Trust Fund Contribution. Added 10 Fees .. Fioritta Department of State
10, OFFIcERs 11, ADDITONG JCHANGES TO OFFIGERS ALD DIRECTORS N 10
™me PD - [ Detete TE . LRI 0 0 Chenga e [ A
i I 1 -

HAME LORENZC, FRANCISCA HAVE 2T /0E-80106-023 bJF. éE
STREET ADDRESS | 1330 WL 44TH ST. STREET ADDRESS
ciy-st-ap  |{HIALEAH FL 33012 CIFY-§T-21P
ame 5D - T Deleie e [ Change AT
HAME GONZALEZ, CARIDAD HAKE -
STREST ADDRESS 11336 W. 44TH ST. STREET ADDRESS ,
CITY-9T- 2P HIALEAH FL 33012 £y ST- 7P
TIE D~ T T T T T T T Beiee . o ME” - - [T Change  £3 it
HAME RCDRIGUEZ, ROSARIO ML
STREET ADDRESS | 1330 W 44 STREET SYREET ADDAESS
GiTY-ST- 2P HIALEAH FL 33012 CrY-ST-2P
e 7 oeleie Tt ] Change e
MAME NAME
STREET ADORESS STREET ADDRESS
ATy -ST- 29 CITY-§7- 2P
TLE ) O oot TILE h 0 Change [l As®s
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S¥- ZFF CiTY-ST- 2P _
TME - Bide;ﬂe e - [ Cange QA
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY - ST- 2P

12. | hereby certify that the iformation suppliéa with this ivng does not gualify

] for the exempiions contamed in Section 119, Florida Statutes. { further certify that the nformation
indicated on this report ar supplemental repart is true and accurate and that my signature shall have the same le

al effect as if rade under oath; that 1 am an officer or direcic.

of the corporabon or the receiver or Irusies empowered o execule Inis report as required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 o Block 1:

if changed, or on an attachment with an address, with all other tke empowerad.

p—— +

-/.. r-/l}‘



