2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Nas9ss Mar 20, 2006 08:00 AM

1. Eatiy Ham Secretary of State
INVINETAN CONDOMINIIM, INC.

Prne.pal Place of Business ‘Maiing ADOTESS
C/0 SEGUNDO R, HERNANDEZ C/0 SEGUNDOQ R, HERNANDEZ
1648 W 42ND PLACE, UNIT C 1648 W 42ZND PLACE, UNITC
2. Pnncipat Place of Business 3. Mailing Address
| Sudte, Apt . ete. o T Sune, Apt 8, ee. 15t MOORE CR2E037 (1005
Ciy & State City & Siate ' 4, FE) Number [ JAppred For
65-0208908 Noi Applical
2 Country ap Countey 5. Ceruficaie of Status Desired O §ese- ;gqg?ggiona'
8. Name and Adaress of Current Registered Agent 7. Nante and Address of Naw Registerett Agent B
Name
HERNANDEZ: SEGUNDO R o . Syee Address {P.O. Box Number is Not Aggeplable) T
1648 W 42ND PLACE . ———
UNITC
HIALEAH FL 33012 h L
Coy F L Zip Cede

8. The above named enily subruts this statement tac the purpose of changing 4s registered oilice or regisiered agent, or both, 1n the Sate of Flonda. 1 aw lamuar w‘m. and aggwer
the ckligations of registerad agent,

SIGNATURE I
DOighoiant, yped of PIETud i of TR 2w eims oile f uppicable GNOTE Flogstared Agamt sgtators 1 pared whmn 1 s lailg OalE
FILE NOW: FEE IS $61.25 = _ 9. Slecton Campagn fnancing $5.00 may Be ) Make Check Payable 1o
 Due By May 1, 2506 o T Trust Fung Contnbution. I} Acdgded 10 Feaes . Flo:jida Dep'artmem of State. L
K T OCFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRCCTIRS N 10
i D Dulete i 3 Change [T Acee
#AML HERNANDEZ, SEGUNDO _ AN )
STHEL) ADDRESS {1646 W 42MD PLACE UNIT C SIREL! ALDIESS ’U [é[]!%[]{}fi e
aiv-s-gp |HIALEAH FL i iy -85 2if 04/05/05-80005-011 B61.25
T D 7 Oeiete uile {3 Change 3 a5
HAMT HERNANDEZ, PILAR BN
STREET ADDRESS § 1646 W 42ND PLACE UNIT C SIRLET AUDIE 55
CITY-§T- 217 HIALEAH FL. CIFY-§1- 17
Wit D Delele THLE [ tharge O A2
HAME SANTORRO, DAISY NARE
STRLET ABORESS {1646 W 42 PL, UNIT A SIREET ACBRESS
chy-sT-ar - (HIALEAH FL CY-SY-1
LS s} Dclety T O Chnge 367~
MAME VALDEZ, LIBRADA MAME
STRELT ADORESS | 1646 W 42 PL, UNIT A STREET AGURESS
CiTY-ST- 2P HIALEAR FL CATY-S3-21P
B 3 oelets TITLE [ ttenge A2
NANE NAME
STREET ACORTSS SIBEET ADDRESS
cry-S§1-ap CIfY-SF-IP
e 0 fetate LE O Change [T Ans
NAME NAME
STRCET AODRESS STRELT ADDIESS
BITY-51-4F CITY-S1-2Ip

12, | heraby certity that the nlormaton supshed with this hhng does not qualify fos 1he exemplions cantamed in Secuen 119, Florida Statutes. 1 lwrihae Cerbily thal e informin
inaicated on s report of supplemental report is frue and acocwate and that my sighature shall have the sama legat effect as if made under cath, hat | am an officer of direr
of & COrporahion of e 1egeret of rusiee empowered fo execute this repoart as cequired by Chapler 617, Florida Statutes, and that my name appears 1 Blogk 10 or Bigek
W changed, of on an sitachment with an addresg, with ah oiher like empowered.

I
CIRIATIIEIE s & ooy -_IPM’MJJA —p pam S Py VI ri-Yi



