FILED

2007 NOT-FOR-PROFIT CORPORATION Apr 26, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #N35634 04-26-2007 90192 015 ****61.25

1. Entity Name

Q. R. CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address q “ 0 8 2 B 1 2

18559 SW 104TH AVENUE 18543 SW 104TH AVENUE
MIAMI, FL 33157 US MIAMI, FL 33157 ) .
e R RN GEEE R
102399 30 04U ™ Age
Sui!e, Apt. #, elc. oo Suite, Api. #, elc. 04042007 Chg-NP CR2E037 (1206)
City & State — City & State 4. FEI Number Applied For
TAVAML =LolDb 65-0176597 Nt Annicabie
fl \"3_7 Czjm% -B ap Counury 5. Certificate of Status Desired O Eg‘gig?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DE LEO, RICARDO

18543 SW 104TH AVENUE Sireet Acdress (P.O. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL ‘ Zip Code

8. The above named entity submiis this statement for the purpose of changing its registerea office or registerec agent. or both, in the State of Floriaa. | am familiar with, and accept

the obligations of registered agent.
! / “ / o7

SIGNATURE
Signature, typed of prm nan;.[regs:efedagﬂl and itie + appecaDe, 4NOTE: Regetered Agent signature reguired when renstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. (9] Addad to Feas Florida Department of State
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
TIILE sD = Delete e 5D Defange [ Adiion
NAME DE LEO, ROBERTO NAME LR <ETRIN
STREETACDAESS | 18543 S.W. 104 AVENUE smeEtaorsss | LB DT 2 SO Lo AVE
ory-ST-2B [ MIAMI, FL 33157 cr-st-zP At =L R3S T)
L PD O Deime TITLE [Jcnange [ Aocition
NAME STARK, ALAM NAME
STREETADDRESS | 18557 S W, 104TH AVE. STREET ADDRESS
CITY-51-2F MIAMI, FL 33157 CifY-S7-2IP
TILE O [ etete niLE [ Change [ Addition
NAME MATOS, ALGIS NAME
STREET ADDRESS | 10389 8 104TH AVENUE SIREET ADDRESS
CITY-ST-21P MIAMI, FL 33157 CIry-SI-2iP =
TiTLE 3 telete e DOLECLTZ Clchange  [GAduilion
NAME HAME B W20 L%
STREET ADDRESS STREETADDRESS | { QiSLA2 & ) LOML AUE,
oTy-51- 2P orstar M, S B2 057
HILE [ Delme nis [ thange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CHry-ST-2ip CIT¥-S1-2IP
TITLE 1 petete 1LE O Change  [J Addition
NAME NAME
SIREET ADDRESS STREZT ADDRESS
CiIY-81-21P CTY-§1-21P

12. | hereby certily thal the informahon suppliec with this filing does not aualify for ihe exemplions contained in Chapier 119, Floriaa Stalutes. | further certify thal the information
indicaled on tfus report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of Ihe corporation or the receiver or trusiee empowereg 1o execute this report as required by Chapter 817, Floriga Stalutes; and that my name apgears in Block 10 or Block 11 if

changed, or on an attachmen? with ddregs. will ther lixe empowered.
SIGNATURE: Q H/& /07 LS ERY 085D

SIGNATURE AND. i OFFICER OR DIRECTOR Date Daytrme Phone ¥

a3




