FIT CORPORATION
EPORT FILED

2008 NOT-FO
- i ANN

DOCUMENT # N96000005642 Febs%a ZtOOS (;%?OtAT
1, Entity Name ecre ary 0 ate
MYSTIC PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
ATLAS PROPERTY MANAGEMENT SERVICES, INC.  ATLAS PROPERTY MANAGEMENT SERVICES, INC
8600 NW 17 ST. SUITE # 145 8600 NW 17 ST. SUITE # 145
MIAMI, FL 33126 MIAMI, FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-NP CR2EQ37 (12/06)
City & State City. & State 4. FEY Number Applied For
: 65-0818678 : Not Applicable
Zip Gountry 2l Country 5, Certificate of Status Desired O $8’75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SLATON, DAVID R '
169 E FLAGLER STREFT Street Address (P.C. Box Number is Not Accentable)
SUITE 1224
MIAMI, FL 33131
City FL Zip Coce
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 obligations of registered agent.
SIGNATURE
“Stgnature, typed or prnted nama of registered agent and title If apphicable {NOTE Regisieraa Agent signatura requirad when reinstabing | DATE
Filing Fee is $61.25 . 9. Election Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
. 10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PDTD ) [ pelete TLE O change [T Additien
NAME ALONSO, ADA NAME
STREETADDRESS | 905 N W 82 AVE UNIT B215 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2IP
TILE T O veete TILE [ cChange [ Addition
NAME FIGUEROA, ANTONIO NAME
STREETADDRESS | 925 N W 82 AVE UNIT Bt11 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CIrY-81-ZIF : fimm o 4 “!}"{S
e VP/S : 3 Delete e oo ,{’F'},‘-ﬁ’,ﬁ”gﬁl‘j’-—.é o I%ﬁhanqa— [ Addition
|8 Fotl e i fu e afu by B . e
HAME LOGREIRA, AMIS C. - NAME . &
STREET ADDRESS | 905 N W 82 AVE UNIT B211 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 . CITY-5T-2P
TITLE O petele TITLE [C] Change  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2Ip . CITY-ST-ZIP
TME : [ Delete TInLe Jchange [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P : i CITY-57-2IP
ME - O'pelete N B [Jchange [ Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P \ /" CTY-ST-7P
12. | hereby certify that the information supplfed with this fil gdoes not gualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugdind accurate and that my signature shatl have the same legal effect as il made under oath, that | am an officer or director
of the corperation or the recever ot truste; powgfed to execute this report as required by Chapter 617, Flonda Statutes: and that my name appears in Block 10 or Block 11 f
changed, or on an attachmen?t with an ad 5. wiph a!l othar ke empoworad \
SIGNATURE: I\’.)\ % x-S~ JK0)
SIGNATURE AND TYI FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Datel ayurna Prona #




