FILED

Apr 04, 2008 8:00 am
2008 NOT-FOR-PROFIT CORPORATION ecretary of State

04-04-2008 90020 004 ****6] .25

DOCUMENT #N21182
1. Entity Name
LAGO GRANDE 5-D CONDOMINIUM ASSOCIATION, iNC.
40UDB 36V
Principal Place of Business Mailing Address
9415 SUNSET DRIVE 9415 SUNSET DR
SUITE 149 SUITE 145
MIAML, FL 33173 MIAMI, FL 33173 .
B !IIIH!I!I[NIIIlHIIHtII\!lﬂl\[IHII\IIIIHI\I!II!INI\IHIIIWI\IHIII
Siite, Apt. #. sic. Suite, Apt. #, etc. ’ | 02072008  cpg.NP CR2ED37 (12!06)
City & State City & State 4. FEl Number Applied For
65-0122171 Not Applicable
Zio Couniry Zip Country 5. Certificate of Status Desired [} Eeae-gesq:;d;‘;hmal
6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agant
Name
MELONI, EDOARDO
900 S.W. 40 AVENUE Strest Addrass (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33317
City FL Zip Code

8. The above namead antity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature, typed or primed rame of registered agant and tils if applicable (NOTE; Registerad Ageni aignature required whan reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBs ‘Make check payablo to™
Due by May 1, 2008 Trust Fung Contribution. O Added to Fees 3 Florida Department of State .
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TILE [Jchange  [J Addition
NAME CABEZA, OMAR RAME
STREET ADDRESS | 9415 SUNSET DRIVE SUITE #149 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33173 CITY-ST-2IP
TITLE D ] petete TITLE [ Change [ Addition
NAME TRETO, VINCENTE NAME
STREET ADORESS | 9415 SUNSET DRIVE SUITE #149 STREET ADDRESS
CITY-5T-218 MIAMI, FL 33173 CiTy-ST-2IP
THLE SD 03 pelete TILE ) change 7 Addition
NAME RAQUEL, GONZALEZ NAME
STREET ADDRESS | 9415 SUNSET DRIVE SUITE #1498 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33173 CITY-ST-2IP
TITLE O pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-ZIP
Hul O Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY -ST-2IP CITY-ST-2IP
TMLE (3 elete TITLE O change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CITY-5T-2IP

pfsed with this filing does not quality for the exemptions contained in Chapter 119, Flerida Statutes. | further certily that the information
indicated on this report or sugplgafental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef or trustes empowerad to exacute this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address with all other like empowared.

sonne( [ 2T 5008 (3043 240

12. | hereby certify that the information




