FILED

2008 NOT-FOR-PROFIT CORPORATION ~ Jun 02, 2008 8:00 am
ANNUAL REPORT -~ Secretary of State

DOCUMENT # N04000005184 06-02-2008 90002 030 *61.23

1. Entity Name

MPG CONDOMINIUM ASSOCIATION, INC.

gpluuve a
Principal Flace of Business Mailing Address
18710 SW 107TH AVE 6065 NW 167TH STREET SUITE B-23
#32 MIAMI, FL 33015

MIAMI, FL 33157

e R

18710 SW 107TH AVE
Suite, Apt. 8, etc. 3.‘.;u2ite. Apt. #, etc. 05142008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Apptied For
J1IAMI, FLORIDA 20-2992206 Not Applicable
Zip Country 3 325[_]5 7 I(_:TOSURW 5. Certificate of Status Desired O ?g';il‘:?:;“ma'
6. Na'n:ga.l;ld Address of Current Registered Agent 7. Name and Address of New Registered Agent
b Nama

HENRIQUES, GO.L ¢

18710 SW107TH AVP . Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157 L%

-

City ‘ FL I Zip Code

its this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am famitiar with, and accept’

2N,
GOL HENRIQUES l/- /< . (DC@

“Eignature, iypad of.&'ii-'. nama of ragistered gent and il i applicable {NOTE: Ragistared Agant 110nalure requived when remstating) DATE
wh
Filing Fg:‘e is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Addad to Fees Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNE PD O pelete TITLE [ Change [ Additlon
NAME HENRIQUES, G.O.L. NAME
STREET ADDRESS { 10717 SW 10 ST STREET ADDRESS
CITY - ST- 2IP MIAMI, FL 33176 CiTy-S1-2IP
1MLE SD O dekete TILE [ Change  [J Adgition
NAME ORTA, PABLO NAME
STREET ADDRESS | 18710 SW 107 AVE #12 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33157 CITY-81-2IP
TILE TD 3 Delete TILE [F change ] Addition
NAME FRAY, BERBETH NAME
STREET ADDRESS | 15871 SW 108 AVE STREET ADDRESS
CIFY-ST-ZIP MIAMI, FL 33157 CITY-S1.2IP
i ] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2IP Ciy-S1-21P
L 1 Detete i ' O chenge 7 Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~S1.2IP CITY-5T-2P
TLE O petete TITLE [ change [ Addilion
NAME RAME .
STAEET ADDRESS STREET ADDRESS
CilY-5i-21P CITY-51-21P

12. | heraby cerlify that the information supplied with this fiing 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 signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gLirumee empowered lo execute this report as raquired by Chapter 617, Florida Statutaes; and that my name apgears in Block 10 or Block 11 if
changad, or on an attachmentw dddress, with all other like empowered.

SIGNATURE:

GOL HENRIQUES 5/13/08 305-571-6161

A—~"8IGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




