2007 NOT-FOR-PROFIT CORPORATION

ANNUAL_REPORT (AR)

FILED

DOCUMENT # N17551

1. Entity Name

I?;\(I)gH AVE. WAREHOUSE CONDCMINIUM ASSOCIATION,

Secretary of State

Principal Place of Business

ALONSO TRANSMISSION, INC.
7087 SW 13 TERRACE
SISAMI FL 33144

Mailing Addross

ALONSQO TRANSMISSION, INC.
7087 SW 13 TERRACE
géAMI FL 33144

LT T

Feb 02, 2007 08:00 AM

2. Principal Placo of Busincss - No P O. Box # 3. Mailing Addross
Suila, Apl # ofc Suite, Apl. ¥ elc 15t MOORE CR2E037 (10/06)
City & Slate Cily & Stato 4. FEI Number Applied For
59-2793007 Mot Applicabla
Z Count i ii
P ountry Zip Country 5. Corlificale of Status Dasirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALONSOQ, CARLOS
7007 SW 13 TERR

Stroel Address (P.O. Box Number is Nol Accoplablo)

MIAMI FL 33144

City Zip Code

FL

8. The above named enlity submits this staloment for the purpose of changing ils registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accepl

the obligations of regislerad agent,

SIGNATURE

Signuture, typed or prated name of regrstored agant and hitle | apnheable

(NOTE: Registered Agunt sigralufs required wharn renstahineg}

DATE

FILE NOW: FEE IS $61.25
Due.By May 1, 2007

9. Eloction Campaign Financing
Trust Fund Coniribulion.

. Make Check Payable to -

55.00 May Be
Florida Department of State

Added to Fees

GFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

10, 1.

TITLE it I, - Cha Addilion
VD O Deiete 113 L“:IHDDU}DIBS I O Change [ I

NAML MENENDEZ, JORGE NAME H2/08/07-00052-016 B1.25

SIREETADDRESS | 1340 SW 70 AVE. STREET ADDRESS e e

CNY-$1-21 | MIAMI FL ey -si-71p

HTLE PD O pelete ne [ Change [ Addilion

NAME ALONSO, CARLCS NAME

STRFET ADDRI S8 7007 SW 13 TERR. STREE T ADDRESS

Y-S 2P 1 MIAMI FL CY-$1-21P

e STD (] Delele TILE O Clange [ Addilion

N ALONSO, ONILDA NAME

SIREETADDRISS | 7007 S.W. 13 TERR SIREET ADDRESS

CITY-SI-7IP MIAMI FL 33144 . CNy-sT-2IP

T, [ Delete e [ change (] Adcition

NAME RAME

SIREET ADDRESS SIREET ADDRESS

GIY-ST. 2P CITY-S1-2Ip

WILE 1 pelete HILE O change {7 Addition

NAME NAME

STREE | ADDRESS STREET ADDRESS ' ' '

CITY-SI- 2IP eIry-s1-2p

TME {1 Detete TLE [1Change [T Acdilion

NAML NAME

SIRELT ADDALSS SIRLET ADDRLSS

CIrY-s[-2p CHTY-S1-2IP

12. | hareby cerlity that the information supplied wilh this filing does not qualily for tha exemplions contained in Sectign 119, Florida Stalules. | furthar corlify that the information
indicated on his repor! or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or direclor
of tha corporation or the receiver or trustee empowered lo exacule this repert as required by Chapler 617, Florida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an altachmenl with an address, with all cther like empowerad.

SIGNATURE: C Chocbntn @ ol

Or-D0-07)




