2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # 759107 s

1. Entity Name
: PAé_METTO INDUSTRIAL CONDOMINIUM ASSQCIATION,
INC.

Secretary of State

Principal Place of Business Mailing Address
8412 NW 615T STREET 8412 NW 615T STREET
MIAMI, FL 33186 US MIAMI, FL 33166 US

AR ANERRARRAR AR

01162007 No Chg-NP CR2EOQ37 (4/086)

4, FEI Number Applied Far
59-2059332 Mot Applicabla

$8 75 Additional

5. Cartificate of Stalus Dasired O

Fee Reguired
6. Name and Address of Current Registered Agent y

MARRERO, LEKIAM
8412 NW 618T STREET
MIAMI, FL 33166

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent”

SGNATURE === |l lhaeo |—{£=077

Signalure. typed or prnted name of ragisiored agent and ttie  apphcable - (NOTE: Ragstered Agent signature requied when rainsiatng) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be - O
Trust Fund Contribution. O  AddedtoF LO0aO0SA2054 .y
Due by May 1, 2007 rust Fu ontribution ed to Fees Dl,-'i1B.»"'f}?"“}:jﬁjl_mt;"f.}1? &'1 . .'_"5

10. QFFICERS AND DIRECTORS

TTE P

MAME MARRERO, LEKIAM
STREET ADDRESS | 8412 NW 61ST STREET
CITy-ST-2IP MIAM!, FL 33166

TIILE v

NAME VASQUEZ, ALVARO
STREET RDDRESS [ 8414 NW 61ST STREET
CITY-ST-21P MIAMI, FL 33166

TITLE
NAME - -
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
Ciy-S1-21P

TiTLE

NAME

STREET ADDRESS
Ciy-g1-2IP

TiTLE

NAME

STREET ADDRESS
Ciry-51-21p

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Lo execute this report as réquired by Chapter §17, Flonida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:(E_sﬁ&L(\(MW | \~lmoz 2SS l0Yg5T

SIGNATURE MED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Prong ¥

Jan 18, 2007 08:00 AM




