2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N13406

1. Entity Name

LAKEWOOD ESTATES PATIO HOMES CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

05-01-2007 90008 019 ****61 .25

Principal Place of Business Maiing Address

14275 SW 142 AVE 7700 NORTH KENDALL DR
MIAMI, FL 33186 US SUITE PH-2
MIAMI, FL 33156 US

rl

3. Mailing Address

277 a0 24 I

p7l/ S 2L A

B NN

May 01, 2007 8:00 am

%“ “'3‘ 2 ?/ ! ?“i‘}:‘zg" * Zo 04282007  Chg NP CR2E037 (12/06)
Ci tate ity & State 4. FElI Number Applied For
7 2 /5 < %I/ . /Q 5§9-2662033 Not Applicable
! rd ' hd Ld |
% 77, d Couym':r / 32 '95 7’70 Qbun?‘ 5. Certificate of Status Desired [ Egzzlmm'
5. Name and Address of Current Registered Agent 7. Name and Adgress of Now Registered

CADICORP MANAGEMENT GROUP
7700 NORTH KENDALL DRIVE
SUITE PH-2

MIAMI, FL 33156

Name -
A .

St?el WP.O. Bypyoer ZWeptaby 7;‘(6 7(’

[He. 20
City

ez sy FL | B3/ 70

8. The abave named entity submits this statement for the purpose of changing its registered Ofice or registered ageni, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered égeﬂt.

Rt (e, o

SIGNATURE

“o2p-07 "

Slmma.wpoduunmmdlugms@-mmhim.

{NOTE: Repistaned Apant SQNMre requUinsd wien rensiatng)

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contripution.

Make check payable to |

$5.00 May Be ‘ T
Florida Department of State | ' .

Added to Feas

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE PD {1 Detete TME [ Change [ Addition
NAME RAMIREZ, XAVIER NAME

STREET ADDRESS | 9660 SW 152ND AVE, #12 STREET ADDRESS

CITY-§T-2P MIAMI, FL 33196 CIFY-ST-2P

TME D O Delate TLE [Jchange [ Addition
NAME PLATA, BEATRIZ NAME

STREET ADDRESS | 9680 SW 15ZND AVE, #3 STREET ADDRESS

CITY-ST-BP MIAMI, FL 33196 CITY-ST-2P

TITLE SD O Detete TE [0 Change [ Addition
NAME ARIZA, RITA NAME

STREET ADDRESS | 9640 SW 152ND AVENUE STAEET ADORFSS

GITY-ST-2P MIAMI, FL 33196 CITY-S1-2P

THLE PD ] Delete TMLE [JChange [ Addition
NAME THEARD, IMMACULA NAME

STREET ADORESS | 9650 S.W. 152 AVENUE, #18 STREET ADDRESS

CITY-ST-2P MIAMI, FL 33196 CITY-ST-2IP

TMLE [ petete TMLE [ Change [ Aadition
NAME NAME

STREET AUDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2F

TE O et e 7 Change L1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S1- 2P CITY-ST-29

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. 1 further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 gn address, with all other like empowered.
* .
SIGNATURE: © ) z‘év Q""‘k& —

T2 38~ T

SIGNATURE AND TYPED OR PRINTED NARBRIF SIGIONG OFFCER OR DIRECTOR

Hnf 7

Datirne Phone #

24




