-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N96000005290
. Entity Name
Efg%‘gg{'\/lEW VILLAS- CONDOMINIURM ASSOCIATION,

2005 NOT

.

Maliling Address
T 2500 NW 97 AVENUE
SUITE 200
TMIAML FL 33172 US

Principal Place of Business
7080 W 35TH AVE -
HIALEAH, FL 33018 S

i

2. Principal Place of Business 3. Mailing Address

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

02212005  Chg-NP

FILED
Mar 07, 2005 08:00 AM
Secretary of State

IR

CR2E037 (10/03)

City & State - B City & State 4. FE) Nurnber Appliad For
65-0711409 Not Appiicable
i Fe i - Count ' i
Zip Couniry Zip odnity 5. Certificate of Status Desired [ fi'gesq Additional
6. Name and Addross of Gurrent Ragistared Agent 7. Hame and Addréss of New Registerad Agent
. o - Name

SPM GROUP INC i -
2500 NW 87 AVENUE Street Address (P.O. Bax Number is Not Acceplable)
SUITE 200

MIAM), FL 33172

City

) FL —[ Zip Code

8. The above named entity sUbrits this statement for the

1 purpose of changing its registered office or registered agent, or
the ohligations of registered agent, ' - -

both, Tn the State of Florida. | am familiar with, and accept

SIGNATURE = — = -
Signature, typed ¢ printed name of reglstered agent and (e if appiiceble

(’NOT‘E ’Hngﬁé"efed A&mm sTd hature reaiired whan relrgtating)

DATE

9. Election Campalgn Financing

Filing Foe is $61.25
Trust Fund Contribution.

Due by May 1, 2005

$5.00 May B_e-
Added {0 Faes

Make check pavéble lto
Florida Department of State

10. © QFFCERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO DFFICERS AND DIRECTCRS IN 10

T PD i " Desste e ' o [lCharge L] Addition
NAME CASTRO, AMAURY NAME

STREETADDRESS | 7080 VW 35 AVE #125 STREET ADDRESS

LIy .51.2p HIALEAH, FL B —— } cry-sT-7P

TITLE VPD - O [)g|efe R e UDUBDBESBSSB [ Change ] Addition
N GALAN, JOSE : e B3/07/05-80023-021 £1.25
STREET ADORESS | TOBO W 35TH AVE STREET ADDRESS L

CITy-S7-2i7 HIALEAH, FL 33018 CITY»ST-2IF

e sSD ) B Ol oelete TITLE [JChange  £J Addition
NAME SARDA, MARINA NAME

SYREET ADOGESS | TOBO W 35TH AVE GTRCET ADDRESS

CITY-ST-2ZiP HIALEAH, FL 33018 CITY-8T-2Ip

e ) © O delele e Clchange [ JAddition
NAME NAME

STREET ADDRESS STREET ADURESS

CIT¢-ST-2P CITY-$T-2tF

Trle - O pekete TME CiChange L Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-S87-2P

TMHE o Closele TIE ’ [ Change 11 Addition
NAME NAME

STREET ADDRESS $TREET ADURESS

oIy-ST-2p GITY-5T-2IP

12, t heraby cerlify that the information supplied with this Tiing does not quality for i exemptibn sfited in Séction 119.07
indlicatéd an this repar or supplemeanial repars is true and accurate and that my signature shall have the same Jepal e

of the corporation or & recelver or trustee empewared to exacule this repont as required by Chapter 817, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerd with anagyess, withrall other like empowered.

SIGNATURE:

f?}("'). Florida Statutes. | further cenily that the information
ect as it made under oath; that 1 am an officer or director

i
SIGNATURE AND TYRED GR PRINTED NAME OF SIGNING GFRCER DR DIRECTOR

Daylima Phona 4

n -

}1@5511.4 sT. 2008



