R FILED
. 2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PI?HCNU MENT # N13071 05-01-2006 90392 030 ****5]1 25
. Entity Name
EL BOSQUE AT LITTLE HAVANA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Busingss Mailing Address } UUIvuvilv
777 SW 9 AVE 123071 SW132CT E
MIAMI, FL 33130 US MIAMI, FL 33186 : ) h o
T e A GG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-NP CR2E037 (11/05)
City & State City & State 4, FEI Number Applied For
59-2761867 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O ?i’;g:;f:;ﬁo"al
- 6.-Name and Address of Current Registered Agont 7. Name and Addrass of Now Registered Agent
- - . Namsa

CARIBBEAN PROPERTY MANAGEMENT, INC.
12301 SW132CT Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL | Zip Code

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

SIGNATURE
Signatyre, Iypead or printed name of registered agenl and tlle f applicable. (NOTE: Registered Agent signalue required when reinstating) DATE
Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Centribution. 0 Added to Fees Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PD [} Delete TITLE [J Change (] Addition
NAME RAMOS, ELIO NAME
STREET ADDRESS | 777 SW 9TH AVENUE #512 STREET ADDRESS
CITY-31- 21 MIAMI, FL 33130 CITY-ST-2IP
TinE VP O Dekte TLE O Ghangs [ Addition
NAME RULANOQ, PEDRO NAME
STREET ADDRESS | 777 SW GTH AVENUE # STREET ADDRESS
CITY-ST-ZIP MIAMI, FL CiY-ST-2P
TITE gD [ Delete e [ Change (] Addition
NAME QORTEGA, AIDA NAME
STREET ADDRESS | 777 SW 9TH AVENUE #312 STREET ADDRESS
ClY-51-21P MIAMI, FL 33130 CiTY-ST-2IP
TILE [T peiete TITLE . [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-sT-2IP
TITLE 3 Delete TILE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cIry-s1-21P CIry-S1-2IP
TITLE 3 Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-S1-2IP CIry-s1-2IP

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trystee empowered 1o exacula this report as required by Chapter 617. Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with off address, with all oiher like empowered.

Elro Ramss %/ 0%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'Date Daytime Phone #

SIGNATURE:




