2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N12723

1. Entity Nam

LOéJ» EELEOS JARDINES CONDOMINIUM ASSOCIATION,
INC.

Mailing Address

3456 W 84 ST UNIT #106
MIAMI LAKES, FL 33018

Principal Plage of Business

5843 W. 26 AVE.

HIALEAH, FL 33015 us

—1 [N

FILED .
Jul 18, 2005 08:00 AM
Secretary of State

il

i

DO NOT WRITE IN THIS SPACE

5. Cortificata of Status Desired O

01172005 No Chg-NP CR2E037 (10/03)
4. FEI Number Applied For
NOT APPLICABLE Not Applicable
$8.75 Additionss

. FeeRequired

5. Name and Address of Current Hegistored Agent

YURAISI, TENA
9143 NW 146 TERR
MIAMI LAKES, FL 33018

yd ,

DO NOT WRITE
IN THIS SPACE

e S

8. The above named entity submits thjf'statement far the purpass of changing its registered office o re{;\ls\ered agent, or both, in the State of Florida, | am {amiliar with, and accept

o slijes

the abligations of re re

SIGNATURE A e
Scﬁ’-muro yped or pw neme of regislerad agent and titie if applicable (HOTE. Regeiered Agent signature required when reinstating) DATE
Filing F‘é/ $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2005 Trust Fund Centribution. Added io Foes
10. OITICERS AND DIREGTCORS -
TLE PD
HAME TENA, YURAISI
SIRLETADDRESS { 5845 W 26 STREET
CY-5T-IP  HIALEAH, FL 33016 L0003 7315 T
T VD 372 18/05-80004-005 81,25
NAME MENDEZ, ANDY RN
STREET ADDAESS { 58%1 W 26 AVE
GiTY-S1- 2P HIALEAH, FL 33016
TIE 5TD
WAME VARGAS, XIOMARA
STREET ADDRESS | 5849 W26
City-87-2P HIALEAH, FL 33016 DO NOT WRITE R
TITLE
e IN THIS SPACE
SIREET ADDRESS
CITY-5T-2IP
THLE
NAME
SIREET ADCRESS
Cry-§7-2P
THLE
NAME
STABET ADDRESS
CITt-51-21r

12. | hereby car!ifg that the information supplied with this fify
indicated on this report ar supplemental repart is tru
of the corparation or the receiver or rustes gmp
changed, or on an attachment with an address,

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate arfd that my signature shail have the same legal sffect as if made under vath, that | am an officer or girector

d 10 exgﬂc(;ute this report as required by Chapter 617, Flofida Statutes; and that my name appears in Bleck 10 or Bleck 11
i d. R ..

SIGNATURE: -

SIONATURE AND TY| OoR MAME OF CFFICER QR

s/ Jos _

Daytirg Phone &

L/

ABauma B



