FILED
May 01, 2008 8:00 am
Secretary of State

2008 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

05-01-2008 90217 030 ****61.25

DOCUMENT # N94000001643

1. Entity Name
LAGUNA CONDOMINIUM ASSOCIATION, INC.

Principat Place of Business Mailing Address

270 NW 7157 AVENUE 270 NW 71ST AVENUE
APT 3 APT 3

MIAMI, FL 33126 US MIAML, FL 33126 US

G ER ARV RITHR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

01112008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Applied For
96-5054708 Not Applicable
Zip Country Zip Country ‘O $8.75 Addional

5. Certificate of Status Deswed

_ Fee Required

6. Nama and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent

RELIABLE

Eonzaly PYevez de. P A
TS T CRe B

7100 S.W. 99
102
MIAMI, FL 33173

Moy FL | 8%es

8. The above named entity sybmits this statement for the purpose
the obligations of regist

.:-; /i
ﬂwﬁtme. fyped 7%!90 namer agent and )e # applicable.
| p—

.changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE

(NOTE: Registarad Agent signalure required when reinstaling) DATE

9. Election Campaign Financing
Trust Fund Contribution,

Make chack payable to
Florlda Department of State

Filling Foo is $61.25

3 $5.00 May Be
Dug;!:_iy May 1, 2008

Added to Fees

10. TR OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10

TITLE PD [ Delete TINE {0 Change [ Addition
NAME RIVERO, RAMON NAME

STREET ADDRESS | 270 NW 71 AVE # 2 STREET ADDRESS

CITY-87-21P MIAMI, FL 33126 CITY-ST-21P

TITLE TD O pelete TINLE [0 Change  [J Addition
NAME ESPINOSA, JUAN NAME

STREET ADDRESS [ 270 NW 71 AVE ., #14 STREET ADDRESS

CTY-§T-2p MIAMI, FL 33126 CITY-ST-ZP

e SD - - - O oeste ~TIE - = - =] Ghange == [} Addition = { rmr—rm—e
NAME MARTINEZ, GLORIA NAME

STREET ADDRESS | 270 N.W, 71 AVE #3 STREET ADDRESS

CITY-ST-ZP MIAMI, FL 33126 CITY-ST-ZIP

THTLE O oelete TITLE {J Change (] Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-$1-2IP

TILE [ Delete TILE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information suppled with this filin g
indicated on this report or supplemental report is true an
of the corporation or the r
changed, or on an anacl

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
elver or lrustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name ‘appears in Block 10 or Block 11 if
ent with an addrgss, with all other (ke empowered.

G 1o 2e o N oz (//.}7/ 05) Gos ) 575 tobs

SIGNATURE A’ﬂTYPED OR PRINTED us}eﬁﬁ SIGNING OFFICER OR DIRECTOR

Daylime Phone #




