o FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 03,2007 8:00 am

ANNUAL REPORT ___ Secretary of State

DOCUMENT # N94000001643 08-03-2007 90019 046 ****61.25
1. Entity Name
LAGUNA CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address yuas—=-
270 NW 71ST AVENUE 270 NW 715T AVENUE . ) .
APT 3 APT 3 .. ’
MIAMI, FL 33126 US MIAML FL 33126 US .
e T e BT L RSO
Suite, Apt. #, elc. Suite, Apt. #, etc. 07272007 Chg'NP CRZE037 (12/06)
City & State i City & State 4. FE! Number Applied For
i 96-5054708 Not Applicable
Zi'_) Country Zip Country 5, Centificate of Status Desirad ad gi.g?qlﬁf;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMPLETE & RELIABLE
7100 S.W. 89 AVE Sueet Address (P.O. Box Number is Not Acceptable)
102
MIAMI, FL 33173
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad & printed name of registared agent and tile It applicable. {NOTE: Ragistarad Agant signature required when reinstating) DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Bo . ) Mak é_pecktpf:gy_ahle_ fo
Due by September 14, 2007 Trust Fund Contribution. (] Added o Fees Florida Department tate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO dFFICERS ANb D!.RECTOFIS iN 10
MLE PD O petete L O enange [ Addition
NAME RIVERQO, RAMON NAME .
STREET ADDRESS | 270 NW 71 AVE # 2 STREET ADDRESS
GITY-ST-71P MIAMI, FL 33126 CITY-S7-2IP
TITLE TD ] Delete TITLE [ Change [ Additior
NAME ESPINOSA, JUAN NAME
STREET ADDRESS | 270 NW 71 AVE., #14 STREET ADDRESS
CITY-$T-217 MIAMI, FL 33126 CITY-ST-7IP
TITLE sD 3 Delets TILE []Change [ Acdition
NAME MARTINEZ, GLORIA NAME
STREET ADDRESS | 270 N.W. 71 AVE #3 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33126 CITY-ST-21P
TITLE O Detete TILE [ Change 7] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-ZiP CITY - S7- 219
TITLE [ pelete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-7P CITY-S$i-21P
CTILE O Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions comained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatéd on this report or supplgmental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that [ am an officer or director
of tha corporation cr the receivgffor trustee smpowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name ap s in Block 10 or Block 11 if
changad, or on an attachmenyfigh an address, with M| other like empowsered. 7 7

SIGNATURE: g - Glorin Mreha, O 1|30

NATURE AND TYPED 9#mm'sn NAME OF SIGNINE OFFICER OR DIRECTOR Date ’ /l Daytime Phone #




