2007 NOT-FOR-PROFIT CORPQRATION
ANNUAL REPORT FILED

DOCUMENT # N41380

1. Entity Name
GONZ-MOR CONDOMINIUM ASSOCIATION, INC,

Mar 29, 2007 08:00
Secretary of State

Principal Place of Business Mailing Address
405 AND 407 EAST 15TH STREET 405 AND 407 EAST 15TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
01172007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ey FomiedFa
: 65-0328446 Not Applicable

0 $8.75 Additionat

5. Certificate of S1atus Desired '
Fee Required

6. Name and Address of Current Registared Agent

CONZALEZ, CECILA A DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

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

SIGNATURE
Signarure, qud-nr panted name of ragisterad agent and b if appiicabie, (NOTE: Registered Agent sgnatiee requrad when reanslatng) . DATE
Filing Feo is $61.25 9. Blection Campaign Financing $5.00 May Be
Due by May 1, 2007 - Trust Fund Contribution. O, _ AddedtoFees
18, ' ___ OFFICERS AND DIREGTORS ‘ “
| e o T
NAME GONZALEZ, CECILIA

STREET ADDRESS | 405 EAST 15TH STREET
CITY-57-21P HIALEAH, FL

me D i
NANE MORAN, JOSE MANUEL D400,
STREET ADDRESS | 407 EAST 15TH STREET
or-sT-2P | HIALEAM, FL

TME D
NAME MORAN, MIRIAM

| ’
plivtci hifsviioliindncd DO NOT WRITE

- - IN THIS SPACE

STREET ADDRESS
CITY-s1-29

TImE

NAME

STREET ADDRESS
CIry-57-7IP

Tme
NAME
STREETADDRESS | - . oot
CITY- ST- 2P

12. | hereby centity 1hat the information supphed with this fiiin [? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy 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 it made under path; that | am an officer or director
of the corporation or the receiver or trustee ermpowered to execute this report as requrred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachmem with an address, with all other Ike empowered,

SIGNATURE%, CT(“MZ—Y/& : 3 24-07

D OR yﬁn f su:mn FICER OR DIRECTOR Daie Daytme Fhons &

i | T 306~ FHLY]

Phbeye no




