‘2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 25,2006 8:00 am
DOCUMENT # N96000005581 ' Secretary of State

1. Entity Name 5 ook koK
DEVONAIRE COMMERCE CENTER Iil CONDOMINIUM 01-25-2006 20028 039 =761.25

ASSOCIATION, INC.

Principal Place of Business Mailing Address
12517 SW 130TH ST. 12513 SW 130TH ST
MIAMI, FL 33186 MIAMI, FL. 33186

s e ———— |

[2<(1 sw EAWA

Suite, Apt. #, etc. Suite, Apt. #, etc. 01072006  Chg-NP CR2EQ37 (11/05)

4. FEI Number Applied For

“UBom Florida Fvee. ClovidA 65.0710659 T

%‘3; | ¢ { WA 37"2 / g Cﬂ chi"% 5. Centificate of Staws Desited [ Egz?qaﬂm“a‘

6, Name and Addreas of Current Registered Agent 7. Name and Address of New Registared Agent

Name

DE LA O, GRISELDA
12517 SW 130TH ST. Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL I Zip Code

B. The above named estity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of relgiste_re_éi_ agent.

.5
SIGNATURE k -
.. &m.wﬁuﬂ:ﬁmdwwnmtw. {NOTE: Registared Ageni Eigneturs raquirad whon reinsiating) DATE
¥
Filing Feo I5$61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May.1, 2006 Trust Fund Contribution. 0 Addod to Feas Florida Department of Stats
10, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P . 1 oelete SIMLE [ Change [ Addition
HAME DE LA O, GRISELDA NAME
STREET ADDAESS | 12517 SW1OTHST. _ _ STREET ADDRESS
omv-s-zr | MIAMI, FL 33186 © CITy-57-2P
TME VSTD 1 Delete TLE ‘ Flchange [ Addition
MAME DE LA O, FRANCISCO NAME
STREET ADDRESS | 12517 SW 130TH ST. STREET ADORESS
CITY-S7- 2P MIAME, FL 33186 I CiTY-ST-2P
TME TR [ Delete me ) Change [ Addition
NAME GOMEZ, RAFAEL NAME
STREET ADDRESS | 12509 SW 130TH ST. STREET ADDRFSS
CITY-5T-7P MIAMI, FL 33186 CITY-ST- 2P
TLE S [ pelete TLE [ Change [ Addition
NAME INA, CARLOS NAME
STREET ADDRESS | 1507 SW 130TH ST. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P
TITLE O vetete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cITY-§1-2P CITY-ST-BP
TLE 3 Detete TLE [J change [ Addition
HAME NAME )
STAEET ADDRESS STREET ADORESS
CTY-ST-2P CITY-S1-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the recewm frustee empowered 10 execute this report as required by Chapler 617. Florida Statutes; and that my nama appears in Block 10 or Block 11 if

“changéd, oron’

-with all ather Jike.empowered. - L
SIGNATURE: % . @ﬂa‘,(ﬂﬂﬂ D.e &,J‘ f’[f —’>‘/ 0 T

mmmwmmmmwmommm Daytime Phone #

e



