2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 21, 2007 8:00 am

DOCUMENT # N02000005257 Secretary of State

1. Enuly Name (Y]

MIRAMAR CONDO ASSOCIATION, INC. 02-21-2007 90099 001 ****g1 25

02-21-2007 90099 QQ2 *****g 75

Principal Place of Business Mailing Address

30 SW 11 AVE. 30 SW 11 AVE.

MIAMI, FL 33130 MIAMI, FL 33130
01162007 No Chg-NP CR2E037 (4/05)

Do N OT WRITE IN THIS SPACE 4. FEt Number Appﬂed For
04-3699426 Not Applicable

5, Certificate of Status Desired [D/ ?ggfq Lﬁ?:(;m"a'

8. Name and Address of Current Registered Agent

TORRES, RAMINO =~ flAmias Twaraes
30 SW 11 AVE. e s il Ave. FT DO NOT WRITE
#4

MIAML, FL 33130 iy, Fes 3330 IN THIS SPACE

8. The above namad enlity 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
tha obligations of registerad agent.

—_— - .
soarume l e J——  Aanias To s Feb, 1% oF

Signature, typed or printed name of registered agent and tithe ¥ applicable. -"’"' *  (NOTE: Registared Agent signaturs raquired when reinstating) B DATE

7
— Fiting Pee is $61.25 9. Blection Campaign Financing - §5.00 May Be

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS I
TITLE P
NAME TORRES, RAMIRO

STREETADDRESS | 30 SW 11 AVE.
coy-st-2P MIAMI, FL 33130

TRLE I
NAME

STREET ADDRESS
CITY - ST-ZIP

TIELE
RAME

gl DO NOT WRITE

. IN THIS SPACE

STREET ADCRESS
CHTY-ST-2IP

MLE
NAME
STREET ADDAESS I

CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY - ST- 217

12, | hereby certlity that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repen o supplemental report is true and accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or rustee empowered to execute this report as raquirad by Chapter 617, Florida 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 empowared.

SIGNATURE: _ /L J— LA aD “Toadais Fzb. i3, OF (365)35% 1464

BIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Cate Daytime Phone #




