;-

2005 NOT-FOR-PROFIT CORPORATION
FILED

ANNUAL REPORT (AR)
DOCUMENT # N26123

1. Entity Nama

Feb 09, 2005 08:00 AM
Secretary of State

mgAFLORES VILLAS CONDOMINIUM ASSOCIATION,

Principal Piace of Business Mam;g Address

1787 W 58 STREET — - 1787 W 58 STREETY
HIALEAH FL 33012 HIALEAH FL 33012
us us
Suite, Apt. # lc. - | SumAst#e 1st MOORE CR2E037 (10/04)
City & State o City & State 4, FEI Number Applied For
65-0120326 / Nat Applicable
ap Country Zip Gountry 5. Cortificate of Stalus Desired $8.75 adational
Fes Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
] - T Name :
SOLER! FRANK Street Address (P.Q, Box Number fs Mot Acce,
.Q, ptable)
1787 W 58 STREET

HIALEAH FL 33012

City Zip Code

L FL

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. [ am familiar with, and accent
the chligations of reglstered agent.

SIGNATURE

Signalure, typed &f prnted name of tegistered aganl and tifle apphicé.blér N {NGTE Regstered Agant sigiature raqured whar rainstaling]

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

$5.00 May Be Make Check Payable to

Due By May 1, 2005 Trust Fund Contribution, Addedto Fees Florida Department of State
10. “OFFICERS ANDDIﬁE 3 11. AE)DITIONS/CHANGES TS OFFICERS AND DIRECTORS IN 19
i PD ) Delete L [ change  [J Addition
NAME SOLAR, FRANK NAME O2e7683
SiRCET apoRess {1787 W 58 STREET - STREET ADDRESS 23?9989 Gi1~010 70.00
ory st-zp  HIALEAH FL 33012 CITY-S1- 8P
TMLE D o De]e{g B BT [ Change [ Adition
MAME MIGUEL ALEMAN NAME
STRECT ADORESS | 1797 W 5B ST _ SIREET ADDRLCS
CITY-ST-ZiP HIALEAH FL 33012 ole-51- 2P
TITLE sD - [ Delel 1L [ change  [] Addition
NAME RAMOS, HUMBERTO e
SIRFET ADDRESS | 1785 W BB 8T ’ o STEET AUDRESS
LITY- 5T- 2P HIALEAH FL 33012 [Ty -ST-.2IP
HILE ' ) g Delels TILE [JChange  [J Addition
NAME RAME
STREET ADRRESS SIRELE ADDRESS
CITY- ST 2 CITY-51- 2P
1113 £ Delete e I change  [] Addilion
NAME NAMAL
STREET AODRESS STREET ADDRESS
QY- ST- 2P Cuivo sl iF
TILE [ Detete e ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
ey -st- e GITY-ST- 2P

12, | hereby cerhlf?]( that the |nformat|on Sup plied wlth this thg dpes not o quahry for the exempiion stated in Section 118.07(3)), Florida Statutes. ! further certify that the information
indicated cn this report or suppl ' pACcurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director

of the corporation or the receivy
changed, or on an altachmentfy

SIGNATURE:

ike empowered

SN .

- execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/ﬁ? 2-5—23 P FOT-Q2/- 345

(uﬁNArunE AND TYPED OR FRINTED NAME OF stcume GFFICER OA DIRECTOR

Lata Davybrna Phone #




