2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 17,2007 8:00 am

DOCUMENT # N50849

1. Entity Name
EL CABRIALES CONDOMINIUM ASSQCIATION, INC.

Secretary of State

01-17-2007 90054 002 ****61.25

Principal Place of Business
1305 N 44 PLACE
HIALEAH, FL 33012

Maiting Address
8053 NW 155 ST
MIAMI LAKES, FL 33016

60002343

L

RN

2. Principal Place of Business - No P.O. Box # 3. Mailing Address )
(B0 N o DL J3 o B o FAeE
Suite, !}Dlg. 2. /Sudite. Apl. 4, etc. 01082007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Nurmber Applied For
gl 2 AH, Fe Hidiear, f < 65-0365437 Not Applicaile
Zg; 7 / 2_ COUery; 4 \ﬁ 0 / 2 C(oytry! ’4_ 5. Certificate of Status Desired ] Eg;esq G?;’ﬁom‘

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

YEAR ROUND MANAGEMENT COMPANY

N T CE G ALl A

8053 NW 1565 ST Stieet Address (P.O. Box Nufnber is Not Agceptable) -
MIAMI LAKES, FL 33016 VS S e e H o7
City . . Zip Code
ST 2L ES FL |™$%,/ 2

8. The above named entity submit;
the obligations of registered

is staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sity

prntad nama ol 1egistared agant and litle | applicable,

{NOTE: Regislered Agent signature raqused wher reinstating)

2y S 0 7

/ﬁing Feo is $61.25

9. Election Campaign Financing $5.00 Mmay Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TMLE [ change [ Addition
NAME GARCIA, JOSE MAME
STREET ADDRESS | 1305 W 44 PL APT 107 STREET ADDRESS
CIFy-ST-2IP HIALEAH, FL 33010 CITY- ST-21P
TOLE SD [ pelete TILE 7] Change [ Addition
HAME VALDES, DALIA RAME
STREET ADDRESS | 1305 W 44 PL APT 105 STAEET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TME T 1 Delete ILE [ Change [} Addition
NAME CARVAJAL, ZOILA RAME
STREET ADDRESS | 1305 W 44 PL APT 208 STREET ADDRESS
CITY-87-21P HIALEAH, FL 33012 CITY-5T-2IP
TMLE O Detete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-31-21P
TMLE [ oetete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -§T-ZIP CITY-ST-2IP
THLE [ Detete TMLE [l change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2I7 CITY-ST-21P

12. | hereby certity that the information supplied witjghis ﬁ!in§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shail have the same legat effect as if made under oath; that | am an officer or director
t oxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental repgs
of the corporation or the receiver or trusteg#
changed, or on an attachment with an adfirpd

¥ lrue an

Of empowered

Daytirme Phone #




