s

- 2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N01162 T - ~iED
1. Entity Name 3 g
| 0B SEP -2 PH 1:50

LA MIRAGE CONDOMINIUM ASSOCIATION, INC.
Sounb TARY OF STAILE

Principal Place of Business Mailing Address TRLLAHA SSEE. FLORIBA
54455511 W22 CT C/0 CAM MANAGEMENT SERV.
HIALEAH, FL 33016 US P.0. BOX 5103

HIALEAR, FL 33014-1103

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““"m ||| Illl’ ""‘ |II|| |||]I Im I'm III" |||||

1N

Suite, Apt. #, stc. Suite, Apt, #, stc. 07112008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FE} Number Applied For
59-2414956 Not Applicable
e Country Zp Country 5. Certificate of Status Desired a ?esegesqmnbnal
6. Name and Address of Current Registered Agant 7. Name and Address of Now Registered Agent

—— - —_— - - Narme - = — =
GONZALEZ, ANITA
CAM MANAGEMENT SERVICES Street Address (P.Q. Box Number is Not Acceptable)
G175 NW167TH ST UNIT G1
MIAMI LAKES, FL 33015

City F L Zip Code

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

the obligatimsm
SIGNATURE 9\,\,-)2/“\ glotlog

Shkwl% name of Jeguhm&gsnl and tite il wpll!’:hle. (NOTE: Registerad Agent signature required when reinstating) DATE
9. Efection Campaign Financing $5.00 May Be Make check payabte to
Amended AR is 3$61.25 Trust Fund Contribution. O Added 1o Fees Florida Department of Stata
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ﬁ.oele(e TTLE D [ Change Raddilion
NAME YZQUIERDQ, BELKIS NAME Rowl & clor
STREET ADDRESS | 5447 W22 CT STREETADDRESS | S0} (3 ). 22 Ck.
emv-sT-2P | HIALEAH, FL 33016 CY-$1-ZP walwh  Fi. 32016
TME TD [%[)ﬂele TILE T ‘ b Fl Change [ Addilion
NAME REAL, LESTTER NAME " . . A o
STREET ADCRESS | 5457 W 22 CT L AE Ylﬂz‘g_
orv-st-2r | HIALEAH, FL 33016 cy-S1-2¢ ;SJ_.\{\ . n\"‘)' r}t 3301 b
T SD 1 belete TITLE A O Change ] Addition
NAME VERA, MARLENIS NAME
STREET ADDRESS | 5477 WEST 22ND CT STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33016 i CiTY-ST-2P
TMLE O elete TLE LDt ) i L E@Ihj?e ~ SD Addilion
NAME NAME UEL" U‘q'.-"'UB“ﬂ U? ——D 1 B **b . (f
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T1-ZP
THLE O oeiete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-TP
TITLE O etete TILE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7P

12. | hereby certify that the information supplied with this fiing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under cath; that | am en officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agdress, with all other like empowered. )
SIGNATURE: % Balkis %Mdo 8[25 408 &3’05) 826 -719

SIGNATURE AND TYPED QRPRINTED NAME OF BIGNING GFFICER IR Daytima Phone #

w7 C




