2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am
Secretary of State

DOCUMENT #N96000003023
hﬁgtﬁ?ge{aam CONDOMINIUM NO. 1 ASSOCIATION,

05-08-2006 90301 023 ****6] .25

Principal Place ¢f Business
% |.R. GONZALEZ

11936 SW 8TH ST
MIAMI, FL 33184

Mailing Address
11936 SW 8TH STREEF
MIAMI, FL 33184

3. Mailing Address

2. Principal Placs of Business
12433 mﬁ“ HTH LAVE

I

Suite, Apt. #, etc. Suite, Apt. #. etc.

: 04072006  Chg-NP CR2E037 (11/05
# 200¢ g (11/05)
City & State City & State 4. FEI Numbar Applied For
Mdogir , FL 65-0683635 e Aopicatis
3? ] ¢a CDmg_ Zie Country S, Certificate of Status Desired [ sg'giaf‘;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name . e —_
GONZALEZ JESUSR™ ~ 7 - 1= - - -
11936 SW 8 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33184
City FL | Zip Code

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

tha obligations of ragisterad agent.

SIGNATURE

Signatus, typedd or prinled name of registerad agent and tille if applicabls.

(NOTE: Registerad Ageni signatura requirad when 8inatating)

DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS (N 10
Tme PD W peiete T Dl Change ] Addition
NAME GONZALEZ, ELADIO NAME -
STAEET ADDRESS | 12438 NW 11TH LANE, UNIT 2004 STREET ADDRESS
LIy -ST-21P MIAMI, FL 33132 CITY-ST1-2IP
Tme D I Decie 3 D Woranp [ Addition
NAME BLAS, GUILLERMO NAME GoncaLe Qﬂr e
STREETADDRESS | 12478 NW 11 LANE UNIT 1908 SIREET ADDRESS | /.23 ) ) i 78t LAwe 4 210/
cmv-ST-28 | MIAMI, FL 33182 cw-s1-p | Afranrs FC O 33/Xa
TME O Delete e [Jchange [ Addition
NAME NAME
sTREeT sonRESs | _ L . - STRIET AGORESS ——
CITY-ST-2P CITY-$T-2IP
VITLE [ oelere TILE O change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TME O Delete TME [ Change [ Aadition
KAME RAME
STREET ADORESS STREET ADDRESS
cITY-ST-20P CITY-57-2PP
TITLE [ oetete TmE [l change [ Adgition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustes empowered to gxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block $1 it

changed, ar on an attachment with an address, with anl ath

SIGNATURE:

like empowered.

BIGNATURE AND TYPED ORPRINTED

oF sm]‘\m OFFIGER OR DIRECTOR
r—

Date Daytime Phane #

N~



