FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT

Secretary of State

01-11-2007 90054 047 ****70.00

DOCUMENT #N12723

1. Entity Nam,

LOS BELLOS JARDINES CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Businass Mailing Address -
5841 W 26TH AVENUE 5841 W 26TH AVENUE
HIALEAH, FL 33016  US HIALEAH, FL 33016  US ‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ) ”IIl"Ill" llm ”Ih |I||| H“I lm I‘l’l |’|” ”'”I |” "IH“‘ |HII’
RN W, 26 AVe 2RV, LG ANE
Suite, Apt. #, elc. Suite, Apt. #, etc. 01082007 Chg-NP CR2E037 (12/06)
ity & Stale City & State . 4. FEI Number Appiied For
WG eor 3L AL AN o NOT APPLICABLE Not Applicable
;Ei;b ol C{’_”i\‘.w < rg‘@b S\ CE‘S"'? S 5. Ceniificaie of Status Desired gg-;esqgﬂ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
VALDEZ, ESPERANZA .
5841 W 26TH AVENUE Street Address (P.O. Box Number is NQt Acceptgble
HIALEAH, FL 33016 ' LA M S VA W e

" AATO o FL | 3801

niity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
gistgred agent. .

o~ AU — i-¥- 2007

8. The abaove name,
the obligations

SIGNATURE

-+ Slgnawre, typed o printed narma olfe'i;i&’md agent and title if applicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
Filing 'Feé is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 = Trust Fund Conlribution, Added to Fees Florida Department of State
i :
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10
ime P ¥ oetee T RPRENDENST [ Change [ Acciton
HAME VALDEZ, ESPERANZA NAME @i F¥o ﬂ!&\_‘&
STREET ADDRESS | 5841 W 26 TH AVENUIE streer aooess K% b3 N\ L T
Giv-sze | HIALEAH, FL 33016 oz | AR Gved FLOWMANODa DI
WLE T 7 Delete TILE [ change [ Addition
NAME GARCIA, DIANA, NAME
STREET ADDRESS | 5853 W 26TH AVENUE STREET ADDRESS
CiTY-§T-2IP HIALEAH, FL 33016 CITY-57-2IP
(13 STD ] 1 pelste TITLE [JGhange  [] Addition
HAME VARGAS, XICMARA NAME
STREET ADDRESS | 5849 W 26TH AVENUE STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL 33016 CITY-ST-2IP
THLE O petete TITLE [] Crange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2iF
TITLE 3 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
TiTLE O peleie TILE [ Change  [] Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corporation or the r iver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 1f
changed, or on an aftac t with, an addres ith all other like empowered.

SIGNATURE: AN . \- ¥-200%

L7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGCTOR Date Daytira Prane #




