»

ANNUAL REPORT

| 2007 NOT-FOR-PROFIT CORPORATION

FILED
Apr 17,2007 8:00 am
ecretary of State

04-17-2007 90059 028 ****61.25

DOCUMENT # N22994

1. Entity Name
EL BATEY CONDOMINIUM ASSQOCIATION, INC.

Principal Place of Business Maiting Address

MANAGEMENT SPECIALTY INC.
8625 N.W, BTH STREET #413

/0 PEORQ ZAMORA
1395 NW 315T AVE #B
MIAM), FL 33125 US MIAMI, FL 33126

40065278

us

RO R

2. Principal Place of Business - No P.O. Box # 3. Mailing Addre, .
PG5 S steeet
 Suile, Apt. 4, etc. # Suite Apf.7#, aic. 04032007 Chg-NP - CR2EQ37 (12/06)
City & State City :& State \ ; 4. FE| Number Applied For
VRSB, /:70&«& # 65-0124160 Not Applicable
Zip- ; _ ) ?T_JTHW 35“}£é ﬁumjé‘ A_ 5. Certificale of Status Desired O E‘:';i:if:;mnal

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registerad Agent

MANAGEMENT SPECIALTY INC
8625 NW BTH ST #413
MIAMI, FL 33126

Street Address (P.0O. Box Number is Not Acceplagle)

Name@gﬁﬁé@};;}?‘&,@@#ﬁf}/ L.

25 ) S Tz00 T #9207
e, 497,

FL | S9900

8. The above named entity submits this

Dy SR GO

nt lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

@45/3/20«9 7

the obligatididy isterad agen
- .. \.
SIGNATURE .

@ it appiicable.

(NOTE: Registered Agent $iinature raquired when reinstating) OATé

Filing Fee is $61.25
Due'by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. Tt OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD O pelete TILE [ Change {7 Addition
NAME ZAMORA, PEDRO - NAME

STREETADDRESS | 1395-B N.W. 3157 AVENUE SIREET ADDRESS

Civ-sT-ZP | MIAMI, FL 33125 CITY-ST-2P

Tme SD B oeste TmE Vb Ef(;hange [ Acdition
NAME ZAMORA, SILVIA NAME MANC Z Z@fe f .

"STREET ADDRESS | 1390 N.W. 31ST AVENUE sireer aooress | /5 €3 /\; s AvE ST H &

orv-st-zp | MIAMI, FL 33125 ev-stae | 47,4010 Aloerdd 33(25

TITLE D Delete TILE SD Change [ Addition
NAME ZAMORA, JUAN A NAME ORIANDO (VRRA s

STREET ADDRESS + 1391 NW 315T AVE STREET ADDRESS | /3 M Sp AvE oviT B

ov-sT-2P | MIAMI, FL 33125 oSt A, EloesA D (2S

TILE [ petete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

CITy-§1-21P CITY-S1-2P

TIME [ Detete TILE O Change [ Addition
NAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-ZIF

TITLE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- P CiTY-51-2P

changed, or on an attachment with

-

7l

12. | hereby certity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empoyverad 10 exacute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

ddress,Mlher like empowered.

o¥-061~07

LSIGNATURE:

SIONATURE AND TYPED OR PRNM GF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




