2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am

DOCUMENT # N00578

1. Entity Name
CCA CONDOMINIUMS ASSOCIATION, INC.

ecretary of State

04-11-2008 90052 001 ****61.25

Principal Place of Business Mailing Address

RUBIN, JONATHAN R PA T
9360 SUNSET DR SUITE 220
MIAMI, FL. 33173

12301 SW132CT 12301 SW132CT guubd OV
MIAMI, FL 33186 MIAMI, FL 33186 ) L

Suite, Apt. #, elc. Suite, Apt. #, etc. 01162008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEl Number Applied For

59-2600557 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namae and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 Florida. | am familiar with, and accept

Signature, lyped or prinled name of regisiered agen and titls if applicable.

(NOTE: Regislered Agenl signature raquired when reinstaling) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contributian.

Make check payable to
Fiorida Department of State

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P [ Delete TME [ change [ Addition

NAME SOTNICK, STEVE NAME

STREET ADDRESS j 14233 SW 94 CIR LN 101 STREET ADDRESS

CITY-ST-2iP MIAMI, FL 33186 CITY-ST- 2P

TITLE VPD O pelele TILE O change [ Addition

NAME SANCHEZ, JOHNNY NAME

STREET ADDRESS | 13985 SW 94 CIR LN #104 STREET ADDRESS

cy-s1-2IP MlAMI‘ FL 33186 CI3Y-ST-2IP

THLE T ﬁwm e [JChange [ Addition
_NAME_ -DIAZ, JOHNNY W4 MAME ——— PO .

STREET ADDRESS | 14227 SW 94 GIR LN 102 STREET ADDRESS

CITY -ST-2IP MIAMI, FL 33186 CITY-ST-2P

fITLE S 1 Delete e LA / TYCAS0reY  Jchange [ Addition

NAME GARCIA, JOEL NAME C~orcier, Do)

STREET ADDRESS | 14273 SW 94 CIR LN 102 SEETADDRESS | JLyz T 2 S O G W A0 =

IY-ST-7P MIAMI, FL 33186 CITY-ST-2IP AV =N A S

TITLE D O pelele TITLE Ochange [ Addition

NAME DENNIS, CARL NAME

STREET ADDRESS | 14229 SW 94 CIR LN #103 STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33188 CITY-ST-2IP

e TWE O O petete TILE Ochange  [J Addition

NAME Fredo T nonded, 5 NAME

SREETADDRESS | \ 206 5. ad ¢ \n =10 STREET ADDRESS

CI7Y-§7-21P AL Oy S, £\ LME6 CITY-S7-7P

12, | hereby cerlify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

Y~ Sotrnm el

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

Dele Daytima Phone #




