FILED

May 03, 2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION Secretary of State

05-03-2007 90042 016 ****41 .25
DOCUMENT # N96000004830
1. Enlity Name
GEOMARA GARDENS CONDOMINIUM ASSOCIATION,
INC.
e Sl
Principal Place of Business Maifing Address
2200 NW 102ND AVENUE 2200 NW 102ND AVENUE
SUITE 5 SUITE 5
DORAL, FL 33172 DORAL, FL 33172
R T TR A G ATVAR
Suile, Apt. #, elc. Suite, Apt. #, lc. 04122007 Chg-NP CR2EQ37 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0713508 Not Applicable
Zip . Couniry Zip ’ Country 5. Certificate of Status Desired O ?i'ggql‘:i‘f:‘;"onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerec Agent
Name
SPM GROUP ING Koheds Dioy
2200 NW 102ND AVENUE Stre dress (P.Q. Box Number is Not Acceplablg) = -
SUITE 5 3500’ R?W )I( V'< #5
DORAL, FL 33172
City Zip Cod
/4 // Dornal FL |“559 22
8. The above named enlily submils this slat i i 107 jhe pul of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligalions ¢f registered agent.

SIGNATURE y 20/0 7

Slgnature. typed or ornfed nar@d(ruqls!urau agent and !n!plnf aopkcabk (NQTE Regisiered Agen] signature reguired when renstating} DATE
Filing Fee is $61.25 9. Eiectien Campaign Financing $5.00 may 8e Make check payable to
Due by May 1, 2007 Trust Funa Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete TINLE [ Change [ Addition
NAME TOLEDQ, RICARDO NAME
STREET ADDRESS | 6973 W, 20TH AVENUE, UNIT 103 SIREET ADDRESS
CirY S1.2P HIALEAH, FL 33018 CITY ST AP
L TD [J pelete TNE [1Change [ Addition
MAME CAMPQOS, MAGGIE NAME
SIALE] ADDRESS | 6973 W. 29TH AVENUE, UNIT 207 STREET ADDRESS
CITY.ST 2P HIALEAH, FL. 33018 CITY-ST-2P
L SD [ Delete it [ change [ Addilion
NAME DEDIEU, EDUARDO NAME
STREET ADDRESS | 6973 W. 20TH AVENUE, UNIT 103 STREL ADORESS
CITY-SI-ZiP HIALEAH, FL 33018 CITY-SI-2IP
1TLE [ Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CIY-S1-2IP CITY-St-21P
TILE O pelele THILE [ Change [ Addilion
NAME NAME
STREE} ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TLE O Delete TIILE [ Change (] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
cny.s1-ap CITY-SI-2IP

12. 1 hereby cerlify that Ihe information supplied with this liling does not qualify far the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicaled on this report or supplemental r d accurale and thal my signalure shall have the same legal effect as if made under oaih: that | am an officer or director
al the corporation or he receiver ©e empower this report as reguired by Chapter 817, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachme) ith an address, wi

powared,

SIGNATURE ANB TYPED OR PRINTED NAME FICER OR DIRECTCR 4 Dae v Daytme Phone W




