2007 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

FILED
DOCUMENT # N95000001749
1. Entity Name . 1 } :
LES JARDINS CONDOMINIUM ASSOCIATION, INC. 07 AUG | 7 iy 10 20
- LB AR U J'i.L:@le‘
[ A - U A
Principal Place of Business Mailing Acdress . | ;-‘\l.. L E‘*H"A%sz— ! FL OthH
2200 NW 102ND AVE. 2200 NW 102ND AVE,
5 5 ¢
MIAMILFL 33172 US MIAML, FL 33172 US
R S SRR AR B ERR
Suite, Apt. #, elc. Suite, Apl. #, elc. 08132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0651973 Not Applicable
Zip Country dip Country 5. Certificate of Status Dasired O Eg.zsqmlional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
tame
SPM GROUP, INC.
2200 NW 102 AVE. Streat Address (P.C. Box Number is Not Acceptable)
STE. 5
MIAMI, FL 33172
City FL I Zip Code

8. The above named enlity submits this statement for the purpass of changing its registered affice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaiurs. typed or prnted name of registered agent and tile § appicable. ({NOTE: Regisiered Agont signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be Make check payable to
Amended AR is $61.25 Trust Fund Contribution. ] Added to Fees Florida Departmsnt of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
THLE TD O Delete TITLE ] IS B Change [ Addition
NAME MORALES, LENY NAME uoroles L2n
STREET ADDRESS | 8240 NW 10 ST #6 SWEETADDRESS | HAD LA |0 ‘%‘}' 3 :ﬂ:(o
OTv-S-zp | MIAMIL FL 33126 CITY-ST- 2P LhQeni , P! 33180
TITLE PD [ Delete TITLE [ Change [ Addition
NAME ALCANTARD, LUISR NAME
STREET ADDRESS | B260 NW 10TH ST. #7 STHEET ADORESS
CITY-ST-2F MIAMI, FL 33126 CITY-ST- 2P ,
TITLE VPSD [ pelete TITLE / [7 Change (] Addition
NAME LOPEZ, ECUARDQ NAME
STREET ADDRESS | 8260 NW 10TH ST. #2 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST- 1P
TITLE [ Delete TIME [ change  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
TMLE [ Delete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
TIILE O pelete TITLE [ Charge [ Addilion
RAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP

12. | hereby cartily that the information supplied with this filing does not quakfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurata and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or i1 oW ecute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ¢r Block 11t
changed, or on an atlachmegrl_wi‘tﬁ ith all other Timg empowered.
SIGNATURE; 3lizlon (3o9Y4Y-GI5T)
SIGNATURE AMWME OF SIGNING OFFICER OR DIRECTOR v Date Dayume Fhone # .




