2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N95000002988
LA PLAYA DE VARADERO IV CONDOMINIUM
ASSOCIATION, INC.

Principat Place of Businass
18801 COLLINS AVENUE
SUNNY ISLES. FL 33169

Maiting Address
8500 W FLAGLER STREET
MIAMI, FL 33144 US

FILED
Apr 10,2007 8:00 am
ecretary of State

04-10-2007 90013 017 ***150.00

quuveYyT

ko)

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"ml“ I‘ Hm “W"‘" ||m Il”“l“l Hm mmlm ‘Iu'lm ‘II’
Suile, Apl. #, etc. Suite, Apl. #, etc. 03142007 Chg-Ne CR2E037 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0606431 Not Applicable
Zi t i ]
i Couniry Zip Country 5. Certificate of Siaus Desred ~ []  $8-713 Addional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

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

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cocte

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signature, lyped or printed name ol registered agent and title 1 applicabhe.

(NOTE: Registered Agent signaturs required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$

Added to Fees

Mzke check payable to

5.00 may Be
Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE sSD 3 Detete TILE [ change  [7] Additien
NAME LUIS, MAGDALENA HAME

STREET ADDRESS | 6561 W. 11TH CT. STREET ADDRESS

CITY-57-2P HIALEAH, FL 33012 CITY-S7-2IP

TLE PD 3 Detete TITLE J Change [ Addition
NAME CORDERQ, CARLOS NAME

STREET ADDRESS | 4905 SW BBTHCT STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33165 CHTY-ST- 2P

THE D Delete e TP . Crange [ Addition
NAME SEONANE, CARLOS B HAME Jose [frvyillo " 71 f ,ﬂ

STREET ADDRESS | 854 SE 18T STREET STREET ADDRESS 5'5 05 Cl) . / zy S jree ,

or-§1-2P | HIALEAH, FL 33010 Ciry-S1-21 ?f)’b(.a-—rm(. il 2 337 EX ¢

TME vD OJ Detete s 7 ClChenge [ Addilion
NAME ROIG, MARIA NAME

STREET ADDRESS | 1990 W. 56 5T., 1112 STREET ADDRESS

CITY-S1-2IP HIALEAH, FL 33012 CITY-51-2IP

THILE D O Delete WITLE [JChange [ Addition
NAME ALVAREZ, OLGA NAME

STREET ADDRESS | 514 NW 25TH CT STREET ADDRESS

CITY-ST- 2P MIAMI, FL 33125 Ciry-§T1-2P

TILE O belete TITLE [5G Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby ceriity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecuta this report as required by Chapter 617, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changad, or on an atachment with an address, with alt other like empowered.

SIGNATURE:

Ao = LR

«lt (o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #

-



