FILED

2006 NOT-FOR-PROFIT CORPORATION Ma 10, 2006 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N96000005627 05102008 90005 029 ~=61 23

1. Entity Narme

VILLA REAL CONDOMINIUM NO. 3 ASSOCIATION, INC.

Principal Place of Business Mailing Address
11936 SW 8TH STREET C/0 | R GONZALEZ
MIAMI, FL 33184 11936 SW 8TH 5T

MIAMI, FL 33184

it S TR

U KW 1957H CT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04072006  Chg-NP CRZE037 (11/05)
# 202 :
ity & State City & State 4. FEl Number Applied For
ryay FL 65-0710945 Not Applicable
Zip Country Zip Courtry " . $8.75 Additional
3 3 I g ﬂ.. 5. Certificate of Status Desired O Fee Required
- — 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registored Agent’ ‘
Name

GONZALEZ, JESUS R
11636 SW 8 STREET Strest Addrass (P.Q. Box Number is Not Acceptabla)

MIAMI, FL 33184

City FL I 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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisisred agent and L ¥ apphcable. {NOTE: Regizterad Agent signature required when reinstabing} DATE
Filing Fee is $61.25 9. Blaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution, O Added to Fees . Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES YO QFFICERS AND DIRECTORS IN 10
TITLE PD O petete TLE [ Change [ Addition
NAME HASBUM, OMAR A NAME
STREET ADDRESS | 1191 N.W, 125TH COURT, #202 STREEY ADDAESS
CITY-ST-21P MIAMI, FL 33182 CITY-ST-2IP
TITLE 3] O Detete TME O thange [ Addition
NAME LIWAH, CHI NAME
STREET ADORESS | 1183 NW 125 CT. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33182 CITY-ST-2IP
TILE TO [ oetete e [Jchange ] Addition
ams . _|.CRUZ, RITA RAME i -
STREET ADDRESS | 1187 NW 125TH COURT STREET ADDRESS
CITY-§T-2P MIAMI, FL 33182 CITY-ST-2IP
TITLE [ pelete TMLE [ cChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 Delete TMLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TmE O esete TME [Oichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CrY-ST-2IP

12. | hereby certify that the information suppht
indicated on this report or supplemeryié! §é
of the corporation or the receiver or #ug
changed, or an an aftachmenpwitl 3o

eplify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartily that the information.

prapdl that my signature shall have the same lagal effact as if made under oath; that | am an officer or director

#€ s report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pfmpowered.

SIGNATURE:

7y

E OF SIGNING OFFICER OR DIRECTOR Data Daytima Phane #




