s s e Tr—— — Mt e FILED

May 01, 2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION  *‘  Secretary of State
ANNUAL REPORT . - : 04-11-2008 90048 046 ****61 25

DOCUMENT # N95000003015
1. Entity Name
SAN MATEO FIRST ADDITION HOMEOWNERS
ASSOCIATICN, INC.
Uowvy =
Principal Place of Business Mailing Agdress
17225 NW 74 PLACE PO BOX 440067
MIAML FL 33015 US MIAMI, FL 33144
F
2. Pringipal Place of Business. ;. No P.O, Box # 3. Mailing Address ‘
17226 w34 Place “Po Pox A40LIP
Sulite, Apt. ¥, etc. Suite, Apt. #, alc. 04082008 Chg-NP CR2EO37 (12/06)
City & State | C»:y!_. Siate | - 4. FE| Number Applied For
AIAMNI (L- MNUA M I—L 65-0661500 Not Applicable
Zip Country Zip Counlry " : $8.75 acditional
23015 0% 23 'Q"l 0% S. Certilicale of Status Desired O  Fer y
T~ T 6. Name and Address of Current Registersd Agent ) 7. Name and Addresg of New Aeqliatered Agent — ~ "~
= Na . -
UNLIMITED PROPERTY MANAGEMENT me’qu sovat pae ?’apen-'/\/ A ANA B EMEN]
7656 NW 508T Stregl Address (P.O. Box Number is Not Accebiable)
MIAMI, FL 33166
LPot Nw 77 ave #2058
Ciy . ‘. 2Zip Coda
Miam FL | *fSiue
8. The above named enlitasubmils thjs sialement for the purpoge of changingAs regisiered office or registerad agent, or both, in the State of Florid m-har wilh, and accept
the obligations of] %/ W
e 7z ovd (15747
Signanse. woun-vauuwu- 20 2O B0 LER S PODSCITS, (NOTE: Ry 510 90 AP\ SONICN S OO0 WEST MR na}
Filing Fee is 551_2,5 9. Election Campaign Financing $5.00 may Be Make check payable to
Dus by May 1, 2008 Trust Fund Contribution. O  AddedioFees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 10
TILE PD O petete WiLE IE'cranoe 3 Aodition
HAME MARICHAL, DOLORES NAME ’blé ﬂ)' C‘f) 4/ th//ﬂél ¢
STREETADDRESS | 7655 NW 50 STREET STREET ADGRESS W P A
crr-st-zp | MIAMI, FL 33166 city-$1-pp //}ff’)l fl 23/ Q Q
WILE sD 03 pelee e F1 A Cranga D Asiiion
HAME LIMONTA, JORGE M NAME L/ ZO ©7H ,(/ od ,é;/e g
STREET ADDRESS | 7655 NW 50 STREET STREET ADDRESS /
cmy-s1-2P | MIAMI, FL 33166 cny-si-ae f/4—1'7 / 4 Qﬂ’é y
e VP _ O petee TNE @'Cnanne [ Acaition
e GOMEZ, HECTOR v O e? /’b 2 /L W
STAEET ADDRESS | 7655 NW 50 STREET STREET ADORESS (pg&/ S P
{-eirr-s1-0e—1 MIAMI, FL 33166 a-siw | M Ay - @3/ b’k :
e O pelare g ' Ocraage [ Adtition
NAME : NAME
STAEET ADORESS STREET ADDRESS
CITy-Si- 2 oy-SE-2P
TTE 3 petete g O cange  [Jadition
HAME NAME
STEET ADORESS STREET ADCRESS
CIbY-St- 2P CHY-S1- 27
e O ewere o O Crange [ Aadilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- 1. B ChY.ST-TP

12. 1 hereby cartify thal the informaticn supplied with Ihis fiing 0oes not quatity for the exemptions contained in Chapter 119, Flonida Slatutes. | uriner ceriify Inal the informalion
indicated on this repont or supplemental report is Irue and acourate and thal my signatura shall have the same legal effect as [ ma e under oalh; thal | am an officer or direclod
of the corporation of the receiver or lrusiee empowered 10 execute this report as required by Chapter 617, Floncia Statutes: my name appears in Block 10 or Block {1 if

changed, or on an NMW""‘& lixe em, red. ‘&é
SIGNATURE: %4 %

AHD TYPED OR PRINTED MAME OF $K3MNG OFFICER OR DIRECTOR Day:reSores




