2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ;

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

FILED _
Apr 30,2008 08:00 AM
Secretary of State

Principal Place of Business

188017 COLLINS AVENUE
SUNNY ISLES, FL 33169

Mailing Address

8500 W FLAGLER STREET
MIAMI, FL 33744 LS

DO NOT WRITE IN THIS SPACE

3
v

AUATHOUTUTAW BRI Kb

04242008 No Chg-NP CR2EQ37 {(4/06)
4, FEl Number Applied For
65-0606431 Not Applicable
58.75 Adduitional

5. Certilicate of Status Desired O

6. Name and Address of Current Registered Agent

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

- IN THIS SPACE

[

Fea Required

DO NOT WRITE

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

the abligations of registered agent.

SIGNATURE
Signature, typed of proled rame of regisiered agent Andlmle f appohcabls . {NOTE. Registsrad Ag_‘et\l'annalure required whan lelpstajif\n) toa, DATE . P .o
o ‘Fillln'g' Foo.ls $61.25 . Y| e, Election Campaign Firancing - $5.00 hsﬂéy Be T
R . Due by May 4, 2008 Trust Fund Contribution. O  Addedto Feas
10, OFFICERS AND DIRECTCRS
TLE SD ' ' '
NAVE LUIS, MAGDALENA ; L ji’ll'lru'FJ:’D.?“%? :
SIREET ADDRESS | 6561 W. 11TH CT. 528 d*“ ADDGE-025 150
CITY-ST-2IP HIALEAH, FL 33012
TTLE PD
NAME CORDEROQ, CARLOS
STREET ADDRESS | 4905 SW 88TH CT
CiTY-51-21P MIAMI, FL 33165
TITLE TD
NAME TROJILLO, JOSE
STREETADDRESS | 8530 SW 128TH STREET v L
oiv-s1-2P | MIAMI, FL 33156 PR DO NOT W RlTE
e VD )
NAME ROIG, MARIA IN THIS SPACE
SIREETADDRESS ( 1990 W. 56 ST., 1112
CiTy-sT-2IP HIALEAH, FL 33012
TITLE D
NAME ALVAREZ, OLGA j
SIREET ADDRESS | 514 NW 25TH CT !
Ciy-sr-zip MIAMI, FL 33125 ]
TTLE
“NAME ) . 4
" STREET ADDRESS B T “
CITY-ST- 2P Lo ' e T el , '

12. | hereby certify that tha information supplied with this filin dq dods nol qualify fof the exemptions contained in Chapter 119, Florica Statutes. * further cartify that the infermation
accurate and that my signature shall have the same lagal effect as it made under oath: that | am an officer or director
"of the corporation or tha receiver or trustee empowered to exacute this report 2s required by Chapter 617, Flonda Statutes; and that my name appears in Block 10 or Black 11 if

.indicated on this report or supplemental report is true an

changed, or on an attachment with an addrass, with all cther like empowerag.

SIGNATURE: @Z/@m o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Prone #




