2006 NOT-FOR-PROFIT CORPORATION
SANNUAL REPORT

-

DOCUMENT #N24146

1. Entity Name

ALAMEDA TOWER 4 CONDOMINIUM ASSCOCIATION, INC.

Principal Place of Business

5440 W, 215T COURT
HIALEAH, FL 33016

Mailing Address
2500 NW 97 AVE
#200

MIAMIL FL 33172 US

FILED

Apr 24,2006 8:00 am

ecretary of State

04-24-2006 90347 048 ****6] .25

N RAR IR A0AT

2. Principal Place of Business 3. Mailing Address ] i

L) 0NV FLEVE 22060 V¢SS 2R S

Suite, Apt. #, efc. Suite, Apt. #, etc. . ,r 04112006 Chg-NP CR2E037 (14/05)

City & State - - f City & State . — 4, FEI Number Applied For

VV\-I Q) // YW/A h/\." ‘ - (—-' 65-0058841 Not Applicable
. Coyntyy Z Country " . $8.75 Additionar
%’/7 L ﬁ S A é? / 7 ! L{ )A S. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

YABLIN, ARNOLD
699 SOUTH FEDERAL HIGHWAY
HOLLYWOOD, FL 33020

Street Address (P.0. Box Mumber is Not Acceptable)

City

FL | Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped or printed narne of regisiered agent end titia il applicabls, {NOTE: Regislerac Agen| signalure required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE T O pelete Tme O change T Addition
NAME CARILLO, RUTH NAME
STREET ADDRESS | 5440 W 21 CT APT 211 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-ST-ZIP
TITLE v [ Delete TITLE [ Change  [J Additicn
NAME GUZMAN, ELIZABETH NAME
STREET ADDRESS | 5440 W. 21 CT #202 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 330186 CTY-ST-ZIP
TITLE sSD [ Detete TILE O Change 7 Addition
NAME MENDEZ, MARTHA NAME
STREET ADDRESS | 5440 W 21 CT #412 STREET ADDAESS
Cry-S1-ZiP HIALEAH, FL. 33016 CITY-ST-2IP
TILE P [ Dalete TILE [ Change [ Addition
NAME BERRERQ, OSCAR NAME
STREET ADDRESS | 5440 W 21 CT #406 STREET ADDRESS
COY-ST-ZIP HIALEAH, FL 33016 CIY-ST-2IP
TITLE [ Delete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shalt have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver of trusteggmpowered 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 an agéyess, with all other like empowered.

SIGNATURE: Y — -;;/a /;6

Date Daytima Phone ¥




