FILED

2006 FOR PROFIT CORPORATION Jan 13, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

'‘DOCUMENT # P05000008988 01-13-2006 90046 010 ***150.00
1. Entity Name
FLgRiNDA ESTATES HOMEOWNERS ASSOCIATION,
* INC.
Principal Place of Business Maiting Address q“ yv=-
16260 NW 84TH PLACE 16260 NW BATH PLACE Rt
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
e s TR A
Suite, Apt. #, ete. Suile, Apt. #, eic. 01072006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEl Number Applied For
Naot Applicable
Zip Couniry Zip Country 5. Cartificala of Status Desired | gi';gﬁdmﬂm"a'
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Registered Agent
Name,
VAZQUEZ, JAVIER L ESQ PPEDED D ALY TP
8061 NW 155TH STREET Sweet Address (P.O. Box Numbsr is Not Asceplable)

MIAMI LAKES, FL 33016

JZlp it E277 L 7E

B/ L OEES FL [2222 /.

8. The above named enlity submits lhis slatemant for tha purpese of changing ils registered office or registered agent, or both, in the Stale of Florida. | am [amiliar with, and accept

the obligations of regjs agent,

SIGNATURE / W&% ﬁf%’ PLEZ T A A //é//é
tigralire, tyjrect o mrintett rama ol refistved Arjent and e f apphcable. N Regramred Agent sigrature required whan reinstaing) DATE
FILE NO‘V}II FEE IS $150.00 9. Election C‘ampaign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Addedto Fees
19, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Ps = O pelete e 70 7 E_cnanue [ Addiion
HAME MENENDEZ, JUAN NabeE LN A A 2
SIAE:T ADDRESS | 16260 NW 84TH PLACE STREET ADDRESS
CiTY-si-2ip MIAMI LAKES, FL 33016 CHY-ST-7IP
TITLE VT O pelete TIFLE Change [} Addition
NAME MENENDEZ, JOSE NAME V
streel anbiess | 16260 NW B4TH PLACE STREET ADDRESS @55//5//5”&:?
chy-Si-2Ip MIAMI LAKES, FL 33016 CirY-51-21p
TIiLE (] Delete TLE = [3 Change Addition

NAME nARAT .
O s | FLETAT LT AT A =
v cem | o S g e,
T 7TV y— =

e [ 0elete e S O Crangs (] Addivion
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-Si-2IP CiTY-ST-2P

Al 7 Delete mLE [ Chenge [ Addition
MAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIFY-ST-2IP

TLE [ Detete mLe Ocrange 3 Addition
NAME HAKE

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P LITY-5T-Z2IP

12. 1 hereby certily that the information supplied with this filint? does nol qualify for the exemptions contained in Chapler 119, Florida Slalutes. | further certily thal Lhe information
indicated o this report or supplemental report is true and accurate and that my signalure shall have the same legal ellect as il made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowarad 1o execute this repor as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachynent with.4 r25s, with att other like empowered.

SIGNATURE:M L/ L méﬂé) 56 -8 2.2

W

7" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




