FILED
2006 NOT-FOR-PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT . « Secretary of State
DOCUMENT # N94000001643 03-31-2006 90020 008 ****6] 25

1. Entity Name
LAGUNA CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address

270 NW 71ST AVENUE 270 NW 715T AVENUE

APT 3 APT 3 90007761

MIAMI FL 33126 US MIAMI FL 33126 US

2. Principal Place of Business 3. Mailing Address ‘ ‘Il"m m ‘Il’l |||” "]“ "I“ "”I "Hl "m “l{l I”" m" “”m Il ““

Suite, Apt. #, elc. Suite, Apt. #, etc. 03152006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FE) Number Applied For
96-5054708 Not Applicable

Zip Country Zip Cauntry 5. Certificale of Status Desired O $3.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
‘COMPLETE & RELIABLE- SeEmemee e = e o - -
7100 S.W. 99 AVE ) Street Address (.0. Box Number is Not Acceptable)

102
MIAMI, FL 33173

City FL J Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and tilie if applicatie. (NOTE: Registerad Agent signature required when reinstating) OATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Feas Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
TITLE PD I elete TITLE [JChange {7 Addition
NAME RIVERQ, RAMON NAME
STREET ADDRESS | 270 NW 71 AVE # 2 STREFT ADDRESS
CATY-ST-ZIP MIAMI, FL 33126 CiFY-ST-2IP
TILE TD [ pelete TITLE [ Change [ Addition
MAME ESPINOSA, JUAN NAME
STREET ADDRESS | 270 NW 71 AVE,, #14 STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33126 CITY-ST-ZiP
TITE SD O oelete TITLE [ Change [ Addition
NAME MARTINEZ, GLORIA NAME
STREET ADDRESS | 270 N.W. 71 AVE #3 STREET ADDRESS
CITY-§T-2IP MIAML, FL 33126 Iy -5T-21F -
THLE O peete TITLE (I Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-S7-2IP
TITLE O elete TITLE O cnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TILE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
inclicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiveror trustee empowered 1o execute this report as required by Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: o ,/Ié/ a7 Glonce Maphary i{)’?ﬁ{ 301;/ Y40-617/

fmu‘huuz AND TYPED OR ED NAME OF SIGNINWCER OR DIRECTOR zytime Phone #




