FILED

Apr 23,2007 8:00 am
2007 NOT-FOR-PROFIT CORPORATION ecretary of State

ANNUAL REPORT
DOCUMENT # N00000002022 04-23-2007 90057 009 ****61 25

1. Entity Name
210 MENDOZA AVENUE CONDOMINIUM ASSQCIATION,
INC.

_Principal Place of Busingss Mailing Address

40074018

210 MENDQZA AVE
CORAL GABLES, FL 33134

C/O GRIFFIN REALTY
2050 CORAL WAY, SUITE 305
MIAMI, FL 33145

(R

i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ita, Apt. #, afc. Suite, Apl. #, 8lC.
Sula, Apt #, exc g 04092007 Chg-NP CR2E037 (12/06)
City & Staie City & Stats 4. FE! Number Applied For
NOT APPLICABLE Not Applicable

: 70 . .
Zie Country P Courley 5. Cortificate of Saws Desied [ $9-79 Additional
s — Fee Required

6. Name and Address of Current Ragisteraed Agent " 7. Nams and Address of New Regrterad Agen = = -
Name

GRIFFIN REALTY, INC.
2050 CORAL WAY
SUITE #305

MIAMI, FL 33145

Sirest Address (P.O. Box Number 1s Not Acceptable)

City FL | Zip Code

8. The above named entity submils this stalement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE z

Signalure, iyped or prited name of regustered agent and inle of apphcable

(NQTE Reusstered Agent signature required when renstating} DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Cantribution,

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10, OFFICERS AND DIRECTORS / 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSN 10
T P [ Delels TIiLE PAESIDENT g [ Addition
HAME MELON, NAN NAME TEACH, MA RY ALNES
STREET AOORESS | 1005 CORTEZ STREET swecnisss | 2 1o MEDoZA ANE, W 1
civ-s.2p | CORAL GABLES, FL 33134 / avsi-ze | Cofanr. GABLES, FLA 23134
e S 1 Date THLE S eCRETAR B Thange [ Addition
NAME BEACH, MARY NAME ,\y
' S L6,y .
SIREET ADORESS | 210 MENDOZA AVE #1 STREET ADDAESS p’(\po < coaTEZ STREET
cIv-S1-2F | CORAL GABLES, FL 33134 ov-st-zp | & s ool S ELA. 2313 '—/
TILE D 7 Delete TILE [J cliange 3 Addition
NAME MARCHENA, JANY NAME
| _smeer soppess | 210 MENQDVA AVE #6 SIHEET ADDRESS
or-si-z2P | 'CORAL'GABLES, FL™33134 — ———r— - o GTY g _
TifLE [ Detete TI1LE B B Ch«mge E] Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITE [ Delete 1TLE {1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-87-2P CITY-ST-2P
TITLE 1 perete TITLE [ change 7 Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CitY-ST.2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g dees not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certity that the information
indicated on this report or supplemantal report is rue and accurate and that my signature shall have the sama legal effect as il made under oath; that | am an cfficer or director
of the corperation or the receiver or frustee empowered to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if

changed, or on an attachment with an address, with all ot like empowered,
4- /% —O?T 205) 113>

SIGNATURE:
NAME CF SIGHIN *CER Of DlREL‘TDR Cate Davirre the L]

>-0200

! MAO.\/ AGRES BEACH, PRESTDEFT



