. | FILED

'2008 NOT-FOR-PROFIT CORPORATION Apr 29,2008 8:00 am
 ANNUAL REPORT ecretary of State

DOCUMENT #N35072 04-29-2008 90095 023 ****4] .25
1. Entity Name
LAGO DEL REY CONDOMINIUM ASSQCIATION, INC.
Principal Place of Business Mailing Address
14275 S.W. 142 AVENUE 14275 S.W. 142 AVE -
MIAMI, FL 33186 MIAMI, FL 33186 L
S T v AT
Suite, Apt. #, elc. Suite, Apt. #, elc. 01032008 Chg-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For
65-0194392 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stalus Desired O fi‘;;“:?:;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CALLEJAS, JAVIER A
6970 NW 173 DRIVE #2102 Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33015
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regstered agent and Ktie f apphcanie INQTE Regsiared Agent signature requred when resnstatng DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANC DIRECTORS IN 10
TRILE P 3 pelee e [ Change  [J Addition
NAME CALLEJAS, JAVIER A HAME
STREET ADDRESS | 8970 NW 173RD DR. #2102 STREET ADDRESS
CITY-SI-2F HIALEAH, FL 33015 CITY-ST1-21P
TITLE T [ pelele TALE [Jctange [ Addition
NAME FUENTEZ, JUAN NAME
STREET ADDRESS | 6930 NW 173 DRIVE #2301 STAEET ADDRESS
CiTY-ST-2IP MIAMI, FL 33015 CIiy-Si-2p
e v 7 Delete TILE =, JR(crange () addition
NAME LLOREDO, RUDY NAME Lio BEPD , RUDY
STREET ADORESS | 6940 NW 173 DRIVE #806 smelaoress | 67 FP v m J TR PlivE £ BOL
OTr-5T-2F | MIAMI, FL 33015 CITY-S1- 2P ArAr £ 22 b/
TLE D N}ele[e TIFLE O change [ Addition
NAME FUENTES, JUANC NAME
STREET ADDRESS | 6930 NW 173RD DR. #2301 STREET ADDRESS
CiTy-$3-aP HIALEAH, FL 33015 Ciy-SI-2p
e 35 Kﬂelele e Ol change  (J Addition
NAME PAEZ, OLGA M NAME
STAEEY ADDRESS | 7070 NW 173R0 DR. #303 STREET ADDRESS
CITY-51-2P HIALEAH, FL. 33015 CITY-ST-2IF
TITLE 3 Delele TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-SF-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor 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 oath; that | am an officer or director
of the corporation or the receiver or rusteg empowered o execute this report as raguired by Chapler 617, Floriga Statutes; and thet my name appears in Block 10 or Block 11 if
changed, or on an atiachment with reT with all other like empewered.

M 30
SIGNATURE: L \> > Q?""S'MD 3.17.6% umg'—fzqaf

SIGNATURE AND TYPED OR PRINTBO NAME OF SIGNING OFFICER OR DIRECTOR Dae Daylima Phona #

AN



