FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT

Secretary of State
DOCUMENT # N94000001678

1. Entity Nama

HEMISPHERE CENTRE CONDOMINIUM ASSOCIATION,

INC.

Principal Place of Business
(/0 THE FOSTER COMPANY
12396 S.W. 82 AVENUE
MIAMI, FL 33156

Mailing Address

C/0 THE FOSTER COMPANY
12396 SW. 82 AVENUE
MIAMI FL 33156 US

vuvaiviii

02-13-2006 90019 016 ****61.25

TR VAR EA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 01242006 Chg-NP CR2ED37 (14/05)
City & State City & State 4. FEI Number Applied For
65-0540768 Naot Applicable
Zip Country Zie ouniry 5. Certificate of Status Desired a $8.75 ‘A.‘dd"":'“a'
Fee Required
6. Mame and Address of Current Ragistered Agent 7. Namea and Address of New Registeraed Agant
Name
SCOTT, FOSTER J.
12396 SW 82 AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 331556
City FL Zip Code

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

SIGNATURE

Slgrature, typed or printed narme ot registared agent and title i applicable. (NOTE: Registarad Agent signalura required when renstating) DATE

9. Elaction Campaign Financing
Trust Fund Contribution.

Make check payable to

Filing Fee is $61.25
Florida Department of State

Oue by May 1, 2006

$5.00 MayBe
Added to Fees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

TME PD O Delete Tme Sr [ Changs Mddmun
NAME CABALLERO, LUIS NAME Prlbcf # 25

STREET ADDRESS | 3050 N.W. 82 AVENUE STREET ADDRESS “+& D) 82 Ave s

orv-st-zp | MIAMI, FL 33122 CITY-ST-2P 77’Lca/m; JE L. 323102

e VPD [ detete TITLE B Change [ Acdition
NAME GUAREZ, PATRICIA NAME

STREET ADDRESS { 3008 NW 82ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33122 GITY-5T-ZiP

TIE 8T m Delete TITLE [ Change [ Addition
NAME CHONWANI, RICARDO HAME

STREET ADDRESS | 3030 NW 82ND AVANUE STREEY ADDRESS

CIvY-§1-2IP MIAMI, FL 33122 CIy-ST-7IP

TILE J petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TIME J Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-5T-21P

TIE [ velete TIME O changs [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-ST1-ZIP / CITY-ST-2IP

12. | hereby certity that the information suppliéd withythigffilin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplement isjirfe and accurate and that my signature shall have the same legal effect as if made under oath: that | am ar officer or director
of the corparation or the receiver or tri ared to execute this report as required by Chapter €17, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with anfac ith all other like empowered,

SIGNATURE: LU}

SIGNATURE AND w)g@a PRINT}) MAME OF SIGNING OFFICER GR DIRECTOR Daytime Phone #

——



