FILED
2008 NOT-FOR-PROFIT CORPORATION - Feb 11, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # N95000001749 02-11-2008 90063 041 ****61.25
1. Entity Name
LES JARDINS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address Yyuv ﬁ
2200 NW 102ND AVE. - 2200 NW 102ND AVE. o :
5 5 R TP
MIAMI FL 33172 US MIAMI FL 33172 US . |
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“Hm l‘l II’I‘ ””“lw |I‘“ “m "m “‘lmlh .“ﬂ m‘l m‘m ” ‘l”
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
65-0651973 Not Applicable
_2ip - _ i t . . i
e —Lounlry_ . Zl—pw——— . Country ——— —_ | 5._Certificate of Status Desired O $8.75 ﬁfddmonal
_—_— - ~ .Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
SPM GROUP, INC.
2200 NW 102 AVE. Streel Address (P.O. Box Number is Not Acceptable)
STE. 5
MIAMI, FL 33172
City FL l Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1am familiar with, and accept
the obligations of registered agent \
SIGNATURE
T Signature, typed or prinled name af registerad agent and tille f applicable (NOTE: Registerad Agent signalure required when reinslaling) OATE !
Filing Fee is $61.25 9. Flection Campaign Financing $5.00 Mmay 8¢ Make chack-paya'blé.tb
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE TDSD O Detete TITLE [J Change [ Addition
NAME MCRALES, LENY NAME
STREET ADDRESS | 8240 NW 10 ST #6 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33126 CITY-ST-ZIP
TINE PD O Detete TITLE [0 Change  [J Addition
NAME ALCANTARD, LLIS R NAME
STREET ADDRESS | 8260 NW 10TH ST. #7 STREET ADDRESS
CITY-ST-ZIP MIAMI. FL 33126 CITY-ST-ZIP
TILE VPSD O Delete TILE - - - [Ochange. [ Addition
NAME LOPEZ, EDUARDO NAME
STREET ADDRESS | 8260 NW 10TH ST. #2 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-ZIP
TIRE [ oetete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 pelete TRLE [Gchange  [J Adaition
HAME NAME
STREET ADDAESS _ STREET ADDRESS
CITY-ST-2IP 7 CITY-57-2IP .
e o 0 Delete me . . O Changé” [ Addition
HAME NAME T
STREET ADDRESS STREET ADDAESS T em el
CITY-57-21P . CHY-5T-2IP
12. | hereby certify that the informglice Eaith this filing does nol qualify for the exempticns contained in Chapter 1193, Florida Statutes. | further certify that the information
indicated on this report of saBplemental reporhg true and e.and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatien or thg pwered to execule this TepQrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 'cr Block 11 if
changed, or gn an atj ‘ . / 20)
STCNATURE e e ; > /QZ
SIGNATURE: e — " © Yt 7677
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daid Daytime Phone #




