2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N96000005745

1. Entity Name

:}’\%NCIANA WEST NO. 1 CONDOMINIUM ASSOCIATION,

Feb 16,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Addrass

2925 W. B0 ST. o0C W. 42 5T.
HIALEAH FL 33018 STE. 220
HIALEAH FL 33012

AR A

2. Principa! Place of Businass 3. Mailing Address

Suiza,?,é{ # etc.

CR2ZEQ37 {10/05)

| Apptied Far
| {Not Anplicat

. 8875 addiional

Feg Required

Suile, ApL. #, €1C. { 15t MOORE
City & State City & State s, fEenumber |
65-0718958
ap Country Zp Counlry 6. Cerficate of Slatus Desired
i 8. Namo and Address of Current Reglstered Agent 7. Noms ang Address of New Registered Agent
Name

DELATORRE, CLEMENTE J
900 W. 49 ST,

STE. 220

HIALEAH FL 33012

City

Swrest Address (P.Q. Box Number 1s Not Acceptable)

—FL_I Zip Coda

tha oblrga:ionai/r]ﬂ

SIGNATURE e
Stynuture fypeT ul puated rame of ragisiered ager and 16a # apglcams

(NOTE Pogioncd Agesl snitigiule feUUrEd wit reenstalig

8. The above named entiy submits t—ﬁ‘iélst—a—lé-r;lenl for the pLepase of chanémg it reéiéféred affice or registared agent, or befh, in ihe State of Florida | am famivar with, and ACary

Y L)

e
'FILE NOW: FEE IS $61.25 _
..Due By May 1, 2006 ©

2. Elechon Campaign Fnancing
Trust Fund Contnbution.

OITEERS AND OIRECTORS

.. ‘Make Check Payable fa .

$5.00 mayBe .
Florida Department of Stat

Added to Fees

&

ADGITIONS(CHANGES TQ OFFICERS AND DIRECTGRS (N 10

10. 11,

Tine FD [} Cetets TILE {3 Change T2
HAML ZAYAS, JUANT = HAME

"SiRLel ADDRESS (00 W 49 ST., SUITE 220 STRLET ARDRESS OO =548

omy-st-ne (HIALEAH FL 33012 £HY-ST- 1 2/ 2 05 00036-015 51,25

TiE o 3 Detere THLE [GCnange 3 A
MAME BELI O, BRENDA WAME

STRCET ADDRESS | 900 WEST 49 STREET #220 STREET ADDRESS

CiTy-S-21P HIALEAH FL 33012 CIfY-S7-2I7

TIME SD 2 Detete i [ Change ] A
HAME HERNANDEZ, PEDRO NAME

SYREET ADORESS | 800 WEST 49 STREET #220 SIREET ADDRLSS

CIvF-SI-2ip HIALEAH FL 33012 CIvY - 55-21

L ) Derte TiE ) Change 3 A~
NANE NN

STREET AGRCSS STREET AUORESS

CITY-ST-2ip CITY-§T-2P

e [ pelele WILE [T Chiange At
MNAME HAME

SIREE] ADDRESS SIREET ADDRESS

Ciry-51-27 CITY-$1-27

TME 71 Delete THE T Cnange YA
NAME NAME

STREET ADORESS STREET ADGRESS

CIFY-S1-23P o Cle-BI-2IP

12. | hereby cedify that the mfo[rqa\\{m suppiled with this filing does not quatly for the exemptidns contained in Section 119, Flonda Statutes. | further cartify that the Informaltior

indicated on this report or su
of the corporation of the feq
if changed, or on an attach

lermerial report is irue and accurate ard that my signature shall have the samey legal efiect as if made under cath; that | am an officer of diecic
er or truslee empowered 1o exacute this report as required by Chaptar 817, Florida Statutes, and that my name appears in Block 10 or Blagk 1
| fhh an address, with all olher like ampowered.

%



