- FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #N13071 AnLER 04-16-2007 90323 036 ****61 25

1. Entity Name
EL BOSQUE AT LITTLE HAVANA CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Matting Address
777 SW 9 AVE 12301 SW132CT

MIAMI, FL 33130 US MIAM, FL 33186 40'[)'{;3615

2. Principal Place of Business - No P.O. Box # 3. Mailing Address |||l"m Ill |I||I “l“ ||”| II“HI“ m]‘ |||“ IM Im’ |’I” Mﬂm I”“'

Suite, Apt. #, etc. Suite, Apt. #, etc. 04132007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4, FE| Number Applied For
59-2761867 Not Applicable
Zip Country Zie Country 5. Cenrtificate of Status Desired ] ?8'75 Additional
oa Requlred
€. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Nap@d [y

CARIBBEAN PROPERTY MANAGEMENT, INC. Cribs A [rrong
12301 SW 132 CT Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

MO SFrac (22
M o FL | 5575 |

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

the obligations of registered agent.
f A s (o7
SIGNATURE
DATE

Sl ure, lyped or printed name of regisiered agent and ke § spplicable (NO"FE: Ragistered Agani signature requirad when reinktating}
Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TIMLE [ Change [ Addition
NAME RAMOS, ELIO NAME
STREET ADDAESS | 777 SW OTH AVENUE #512 STREET ADDAESS
CITY-5T-2P MIAME, FL 33130 CITY-SF-21P
TITLE VP O Delete ILE [Ochange [ Addition
NAME RULANO, PEDRC NAME
STREET ADDRESS | 777 SW 8TH AVENUE # STREET ADDRESS
CITY-SF-2P MIAMI, FL CIY-51-2P
TLE sD [ Delete TITLE [ Change [ Addition
NAME ORTEGA, AIDA NAME
STREET ADDRESS | 777 SW 9TH AVENUE #312 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33130 CITY-S7-21P
TITLE J Delete TLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ Delete E [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-§1-1p GITY-ST-2P
TIME O Detete TITLE [J Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CIrY-ST-2P

+2. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sienature: 20l Ordea 6125/0’7

SIGNATURE AND TYPED OR PRINTED NAME OF §ISNING OFFICER OR DIRECTOR Bale Dzytime Phone #




