*/ 2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2007 08:00 A

DOCUMENT # N93000005513
FLIGHTWAY BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Principal Place of Business

%HAYDEE CEBALLOS
354 SEVILLA AVE,
CORAL GABLES, FL. 33134

Mailing Addrass

%HAYDEL CEBALLOS
354 SEVILLA AVE.
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

AV GO

04272007 No Chg-NP CR2E037 (4/06)

4, FEI Number T TApplied For
65-0560934 [ [Not Applicatie
$8.75 Additional

5. Certificate of Status Desired O

Fea Required

8, Name and Address of Current Ragistered Agent

CEBALLOS, HAYDEE
354 SEVILLA AVE.
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of ragistorad agant and ttla f epphcable {NCTE: Registerad Agent signature requirad wha r&instatng) DATE

Filing Fee Is $61.25 8. Election Campaign Financing $5.00 MayBe

Due by May 1, 2007 Trust Fund Cantribution. Added 10 Fees

\

10, OFFICERS AND DIRECTORS |
TITLE PD
NAME FRANCISCC, VALTER J

STREETADDRESS ) %354 SEVILLA AVE.
TVt -ST-2F CORAL GABLES, FL 33134

TILE sD

NAME CEBALLOS, HAYDEE

STREET ADDRESS | 354 SEVILLA AVE.

CIY-ST-21P CORAL GABLES, FL 33134

TMLE vTD

NAME PIMENTA, JOSUE DIMAS D
STREET ADDRESS | %354 SEVILLA AVE.
Giry-S1-2IF CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
CITY.ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-2P

TITLE

NAME

STREET ADDAESS
Ciry-8T-2iP

DO NOT WRITE
IN THIS SPACE

12. | horeby c.ermgv‘ihat e information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the informaticn
11 report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowared 10 executs this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed. or on an attachmey with an addrass, with all other like empowerad.
SIGNATURE: JZ é ; % m

Hayoee Ceratlos sofo? 305 19-SL5S

SIGNATURE ’tﬁ TYPED O PRINTED NAME OF SH3NING OFFICER OR DIRECTOR

b Date Dayiwna Phone #




