FILED
#2006 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT (AR) Mar 08, 2006 8:00 am

-

DOCUMENT # N2s123 Secretary of State
1. Entity Name 03-08-2006 90169 033 ****70.00
MIRAFLORES VILLAS CONDOMINIUM ASSCCIATION,
INC.
Principal Place of Business Mailing Address ~
1787 W 58 STREET 1787 W 58 STREET '
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. A, etc. Suite, Apt. #, elc. 151 MOORE CRZE037 (10/05)
City & Stale City & State 4, FEI Number Applied For
65-0120326 Net Applicable
Zp Country Zip Courtry 5. Certificate of Status Desired O 58'75 Addin‘ona!
ee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOLER, FRANK Sireet Address (P.Q. Box Number is Not Acceptable}
1787 W 58 STREET
HIALEAH FL 33012
City Zip Code
P FL
8. The above named enlit this state; for thg purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accep!
the abligations of regifle L.
A~ co Splr=e
SIGNATURE L 729N < 52 ﬂé
Signature, lyped of prateg ame of ragiSis g Jgent and utke » apphCabie (NOTE" Aagsieied Agunl Siiaglure requitad whei dansinog) DATE
A FILE NO FEE I§g-$6‘l'.25“' : 9. Election Campaign Financing $5.00 Mayge |°- Make CheckPay‘able«to *;—l
v .. DueBy May1,2006° © - Trust Fund Contributian. u Added 1o Fees _ " ! Florida Department of State ~ .
0. ' OFFICERS AND DIRECTORS V . ADDITQNS/CHANGES T0 OFrrl%;g_smb CIRECTORE N 10
TITLE PD IB/Derete TNLE r~nc. B/Change [ Adgition
NAME SOLAR, FRANK NAME [ 4.9 Y 4 ,9 )7} RN DP -
SIREET ABBRESS | 1787 W 58 STREET STREET ADDRESS —_ 42’- O
cirv-st-zp (HIALEAH FL 33012 EITY-5T-7IF / 7 7/ V —S—‘; SA ’49’9’459# -~ -33 /?
TILE D [ Delete TILE [CJ Change [ Addition
NAME MIGUEL ALEMAN NAME
STREET ADDRESS | 1797 W 58 ST STREET AGDRESS
CITY-S1-21P HIALEAH FL 33012 CITY-S$7-2IP
Hlik SD ' O Delere E T uhange ] Aamition
NAME RAMOS, HUMBERTO NAME
STREET ADDRESS | 1785 W 58 ST STREET ADDRESS
CITY-ST-21P HIALEAH FL 33012 Cny-S7-21P
TILE O Detete THLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiF
TITLE [ Detete TINLE [O Change [T} Addition
NAME NAME
STRCET ADDRESS i STREET AGDRESS
CITY-SI-ZIP CITY-ST-2P
THLE [} Detete TmE (3 Change [ Aodilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZIP CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Seclion $19, Florida Statutes. | funher cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oalh; that | am an offices or director
of the corporation or the receiver ar trustee empowered 10 execuie this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block t1

if charged. oron an anachrnent/Waddress. with all olher like empowered.

* /Z’fdﬂd, Var IV Y

SRl AL N



