2005 NOT-FOR-PROFIT CORPORATION—- —
. ,,?"':’I,ANNOAL REPORT (AR) _ May 051;: 1%0%15) 8:00 am

/
# NO7476
DOGLL. Secretary of State
1

MIDWAY MANSIONS TOWNHOMES CONDOMINIUM 05-09-2005 50295 035 ****61.25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7985 NW 7 STREET PO BOX 440087
MIAMI FL 33126 MiSAMI FL 33144 vyUuUJuJI 10
> prindpal Flace of Business > e Img hacress HII"' II |‘|“ IIIIII II Im’ Ill“‘l] Il lll‘

Suite, Apt. #, efc. Suite, Apt. #, efc. 15t MOORE CR2E037 (10/04)

City & State City & State 4, FE} Number ’ Applied For

58-2615011 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Addiional
) Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
— S . A N
HERNANDEZ. LUIS : - === — | "™ - —prank-Perez=Siam—
? Street Address (PO, Box Number is Not Acceptable)
11890 SW 8 STREET 7001 SW 87 Ct

SUITE 401
MIAMI FL 33184

City : . Zip Coge
Miami FL | 33773
4. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE M /&fﬁ 697/ ///'95

Slgnature, lypad o printed nama cof registered agant snals if applicable {NOTE Hagistarad Agent signatura raguired when reinstating) DATE
8. Election Campaign Financing $5.00 MayBe : s MakeCheck Péyabie fo-
Trust Fund Contribution. O Added 1o Fees " Florida Department of State
CFFICERS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS I 10

TILE PD [ Detete TITLE P/D [X] Change  [F Aadition
NAE VALCARCEL, BARBARA NAME VALCARCEL, Barbara
STREET ADDRESS | 7989 NW 7 STREET, #B-2 SIREETADBRESS | 70071 SW 87 Ct
CITY-ST-71P MIAMI FL 33126 CITY-ST-2IP Miami, Fl..33173
TTLE VPD m Delete TITLE o TT Change  [J Addition
NAME LEON, NORMA NAME
STREET ADDRESS | 7989 NW 7 STREET, #B-6 STREET ADDRESS
CITY-§1-2IP MIAMI FL 33126 CITY-ST-2IP i .
TIRLE sSD [ Delets THLE S/D & change T Adaltion
NAME GANEM, RAFAEL NAME GANEM, Rafael
STREET ADDRESS |B69T1 NW 82 AVE STREETADDRESS [ 7001 SW 87 CT
cry-s-zp |MIAMI FL 33166 ClTy-ST-2P Miami, F1. 33173
TTLE TD O Delete TITLE T/D ' Change [ Addilion
NAME PULIDO, REGLA NAME PULIDO, Regla
STREET ADDRESS | 7993 NW 7 STREET, #E-1 STREETADDRESS | 7001 SW 87 Ct
ory-si-ze |MIAMIFL 33126 CITY-ST-21P Miami, F1. 33173

DD -
TITLE O petete TITLE [X Change  [7] Addition
- TRELLES, BLANCA ? NAME D/D ?

7989 NW 7 STREET, #D-1 TRELLES, Blanca
STREET ADDRESS AL SIREETADDRESS | 7001 SW 87 Ct
orv-siap  |MIAMIFL 33126 - oS ¥ | Miami, Fl. 33173
HILE O Delste TILE {7 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP l CITY-5T- 7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate and that my signature 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with an ad , with all other [j mpowered.
c i os C308)ERSBER Y

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytima Fhone #




