FILED

2008 NOT-FOR-PROFIT CORPORATION .1, 08 2008 8:00 am

- ANNUAL REPORT

Secretary of State

DOCUMENT # N50849
1. Entity Name 02-08-2008 90041 024 ****g] 25
EL CABRIALES CONDOMINIUM ASSQOCIATION, INC.
Principal Place of Busingss Mailing Address -
1305 N 44 PLACE 1305 W 44 PLACE
107 107
HIALEAH, FL 33012 HIALEAH, FL 33012 " - : ) '
R T OO R A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 01312008 Chg-NP CR2E037 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0365437 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} Eg';esqlﬁf:dm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
YEAR ROUND MANAGEMENT COMPANY TOSE 4 . G Aee A
1305 W 44 PLACE Street Address {P.0. Box Number is jot Acceptablg)
107 1325 > e P 207
HIALEAH, FL 33012
City Zip Code
41 EDL FL |50 72

8. The above named entity submny
the obligations of registe?

SorATURE ’ %E/?//adﬂ

| ypect o prinjed hame of regisiered agent and titls if appilcable. {NQTE: Registered Agent signpture requited when reingtating)
LRSTY

this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept

VFilIng Fee ’is'l $61.25 9. Election Campaign Financing $5.00 May Be RS Make check payable to-. <
Due by May 1, 2008 Trust Fund Contribution. ) Added to Fees * Florida Department of State
10, * OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD 7 pelete TMLE [0 change  [] Addition
NAME GARCIA, JOSE NAME
STREET ADORESS | 1305 W 44 PL APT 107 STREET ADDRESS
CITY-ST- 219 HIALEAH, FL 33010 CITY-ST-2P
T SD O Delete TE [T Change [ Addition
NAME VALDES, DALIA NAME
STREET ADDRESS | 1305 W 44 P APT 105 STREET ADDRESS
CIy-ST-2P HIALEAH, FL. 33012 CTY-ST-28
TITLE ™ [ pelete TITLE [ change [ Addition
NAME CARVAJAL, ZOILA NAME
STREET ADDRESS | 1305 W 44 PLL APT 208 STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33012 CITY-ST-2P
TMLE [ Delete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated 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 tpgstee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with all other like empowered.

* o

SIGNATURE: 7 2 yiva b9 946 5s2: 5534

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4




