e,

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000010108

1. Entity Name
CONDCMINIUM ASSOCIATION FOR THE CITADEL, INC.

Principal Place of Businass

7655 N.W. 50 STREET
MIAMI, FL 33166

Mailing Address

7655 N.W. 50 STREET
MIAM!, FL 33160

02182008 No Chg-NP

FILED
Mar 07, 2008 08:00 A
Secretary of State

A

CR2ED37 (4/06)

. FEI Number Applied For
56-2487602 Not Applicable
ifi i 58.75 Additional
. Cerlificate of Status Desired O Foe Required

6. Nnme and Addreu of Current Registered Agent

HYMAN, SPECTOR & MARS, PA
150 WEST FLAGLER STREET
SUITE 2701

MIAMI, FL 33130

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this staternent for the purpose of changing its reglsllred ofF ice or reglstered agent, or both, in the State of Florida. t am fam:llar with, and accem

Signature, typed of pantec Name of regataned agent anc ttia § apohicable.

(NQTE: Registared Apert sipnaiure recquirad when renstsing)

9. Eiection Cempaign Financing

Filing Foe s $61.25
Trust Fund Contribution.

Due by May 1, 2008

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TITLE PD

NAME MESTRE, JUAN FERNANDO
STREET ADDRESS | 7655 N.W. 50 STREET
CTY-ST-ZP | MIAMI, FL 33166

TITLE VP

NAME DOMINGUEZ, EDUARDO L JR
STREET ADDRESS | 7655 N.W, 50 STREET
CMY-ST-2¢ | MIAM!, FL 33166

TME SD

NAME ECORO, SARA

STREET ADDRESS | 7655 N.W. 50 STREET
CMY-ST-ZF | MIAMI, FL 33166

TM.E

NAME

STHEET ADDRESS

CITY-ST-71P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

THLE

NAME

STREET ARDRESS

CITY-ST-ZP

indicated on this report or supplemental report is trua an

changed, or on an attachment with an address, with all other like empowered.

12, | hereby certify that the information supplied with this filin é; does not qualify for the axemptlons contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

(30 5539737

SIGNATURE: __Ed Tg}gvdlo Dorng U 2.

TYPED OR PRINTED NAME nFm&c ‘OFFICER DR DIRECTDR

3/06/08

Dayhma Phone &




