FILED
Mar 08, 2006 08:00 AM
Secretary of State

2006 NOT-FOR-PROFIT CORPORATION
¢ e ANNUAL RGFORT

DOCUMENT # N985000002988

1. Entity diama

LA PLAYA DE VARADERO IV CONDOMINIUM
ASSOCIATION, INC.

Princioal Place of Business Kai¥ng Actress

18301 COLLINS AVENUE $500 W FLAGLER STREET

SUNNY ISLES, FL 33169

WIAME FL 33144 U8

MR

03032006 Ne Chg-NP CRZEQIT (11/05)

DO NOT WRITE IN THIS SPACE

4, FEI Nurrioer Appled Far |
65-0606431 Not Appliceblz
; $8.75 agamonal
5. Certificate of Status Desired O Fea Required

4. Mama and Address of Qurment Registared Agent

HERNANDEZ & TACORONTE CPA
8500 FLAGLER ST, SUTE B 208
MIAMI, FL 33144

DO NOT WRITE
IN THIS SPACE

8. The above named enlily submis this statement for the purpose of changing its registered office or registerad agent, or beih, in the Stals of Flonda. | am famiflar with, and sccent
the obhgations of registersd agent.

SIGNATURE
Signayre. lyped or pinted merme of megtered egent end tite 4 appicedle {NOTE Regisierad Agent signatxe required when mmstitng) DATE
Fiting Feo is $61.25 ¥ 9. Etection Campaign Firancing 35,00 May Be
Pue by May 1, 2008 Trusl Fund Gostribution. Agddad ta Fees
10. DFFICEAS AND DIRECTORS
TILE BD
NAME LUIS, MAGRALENA,
SIREET ADDRESS | 6561 W, 11TH CT. ) B
CHY-51-2IF HIALEAH, FL 33012 i o
TRLE PD
NAME CORDERO, CARLOS
STRCET ADORESS | 4205 SW 88TH CT R R R NEE ]
OIYST-IP | MIAMI, FL 33165 U3 2000 00004 -0ts 150,00
TLE o
FANE SEONANE, CARLOS
SIAtkiADUMESS | ©54 SE 15T ITREET
CITY-ST-2IP HIALEAH, FL 33010 DO NOT WR'TE
STLE vD
ms YD o aran iN THIS SPACE
STRLE§ ADDRESS | 4900 W, 56 ST., 1112
Ly-s1-2p HIALEAH, FL 33012
(13 4]
RAME ALVAREZ, DLGA
STREET ADORESS | 514 NW 25TH CT o
CivY-$T-I7 MIAML, FL 33125
TME
MAME
SIREET ADDRESS
CATY-51-4F

12. $ heseby cestily thal the infermaticn supplied with ihis !‘\112? doas not quakly 13r the axemplions contained in Chapter 119, Florlda Statutes, 1 furthar Sefify thal tha ntormation
indicatad an this repost ar supplamental raport is trua cad & scurate and that my signatura shall have the sams legal affect as if made uader oalh; thal 1 am aa afticar a¢ directar

of the corparation or the receiver or rustee B tL £ xecile this report as required by Chapter §17, Florida Staluies: and thal my name appears in Block 10 or Block 1T

ehanged, of on an attachiment with an

SIGNATURE:

ress, with alf other like empowered.

o sl

SBIGRATURE AND

CRPIONTED NAME OF $)GHING DFFILER OR DIRECTOR

L




