2006 NOT-FOR-PROFIT CORPORATION
~ " 'ANNUAL REPORT (AR) FILED

DOCUMENT # N23629 May 08, 2006 08:00 A
1. Enty Nama Secretary of State
FL@N AT CALUSA CONDCMINIUM IX ASSOCIATION,
NC.
Prncipal Place ot Business Mailing Address
C/Q MORAN & ASSQCIATES C/0 MORAN & ASSOCIATES
12460 S.W. 8TH STREET -SUITE 202 12460 S.W. 8TH STREET -SUITE 202
MIAMI FL 33184 MIAMI FL 33184
2. Principal Place of Business 3. Maiting Address
Suile, Apt, #, etc. Suite, Apt. #, etc. 1st MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number Applied For
- - . . . - . B5-0002127 . . Mot Applicable
Zip Country 4 Country 5. Ceritcats of Staus Desieg [ 90+1 D Additional
) Fee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
MORGAN & ASSOCIATES Street Address {P.O. Box Number is Not Acceptable) b
12460 S.W. 8TH STREET
SUITE 202
-~ MIAMI FL 33184
City FL Zip Code

B. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flonda. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnatue, typad o prated nama of registerad agent and lilte  apphicdbie (NCTE" Regwsierea AQuht signatting 18quint wnon rensiating} DATE
9. Electien Campaign Financing $5.00 May Be
Trust Fund Contribution, a Added to Fees
\ i
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITE PD O celete TITLE [JChange  [3 Addtion
NAME SUAREZ, ROSALBA NAME
STREET ADDRESS | 10357 S.W. 88TH LANE STREET AODRESS HDNONNCRIAE
CITY-ST-2P MIAMI FL 33183 oITY-5T-21p e Len ME-Annns-nng 5128
TITLE VPD : 3 Delete TiTLE I Change ] Adddion
NAME PINEDA, GRACIELA NAME
STREET ADDAESS | 13043 S.W. 88 LANE STREET ADDRESS
CITY-S1-21P MIAMI FL 33183 CITY-S1-2IP
TmE ™ e - o .. .. [loaes TITLE N ) [ Change ] Addiicn
NAME GADINSKY, CARL NAME
STREET ADDRESS | 13061 S.W. BBTH LANE STREET ADDRESS
CHTY- SI-21P MIAMI FL 33183 . CITY-Si-2iP
TLE [ pelete TLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-21P
TITLE 7 Detete TITLE O cChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIty-81-2P
TITLE 1 Delee TILE O change (3 Addilion
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualfy for tha,exemptions contained in Section 119, Fianda Statutes. | further certify that the information
indicated on this report or al report is trug and accurate and that my gighature shail have the same legal effect as if made under cath; that | am an officer or_director
of the corporation or the reeiver or trdsge empowered to execute thigJeport s réquired by Chapter 617, Florida Siatutes, and that my name appears in Btock 10 or Block 11
if changed, or on an atlachyment with an podress, with all otner ke

QIGNATUIRE: N —X="Pze ez~ N— '@4/‘27%&‘ I B




