FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000005021 (03-04-2008 90014 Q50 ****6] 25
1. Entity Name
POTOMAC PLACE CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
7376 SW 152 AVENUE 7376 SW 152 AVENUE
MIAMI, FL 33193 MIAMI, FL 33193
e AR AR AU
Suita, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-NP CR2EQ37 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
o _ 65-0998586 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stotus Desied [ ?g';il‘:‘if;;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
CANTON, EMIRE
7366 SW 152 AVENUE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33183
City FL | Zip Coda

8. The abave named entity submits this statemant for the purpose of changing its registared office o registered agant, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, lypoed o orntad name of registared agent and itk d applicabla. (NOTE: Aegistered Agent signaturs required when reinstanng) DATE
Filing Foo is $61.25 9. Election Campign Financing $5.00 May Bo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. [ Added to Fees Florida Department of Stata
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD [ oelete TITLE [ Change (] Addition
NAME LOPEZ, JAMEIDA NAME
STREET ADDRESS | 7376 SW 152 AVENUE STREET ADORESS
CITY-ST-2IP MIAMI, FL 33183 GITY-S1-2IP
TIME VP [ Detete 1MLE [ change [ Acdition
NAME CANTON, EMIRE NAME
SIREET ADDRESS | 7366 SW 152 AVE’ STREET ADDRESS
_GiY-ST-2AP_ | MIAMLELFL 33193 —— —_ .. R ery-stze_ ) - - - _ .
Tme SCTR O pelete TILE [J Change [ Addition
NAME RODRIGUIZ, ALEIRLA NAME
STREET ADDRESS | 73092 SW 152 AVE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-S1-21P
TITLE O pelete TILE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-ZP CITY-5T1-21P
THLE O petete THLE {ClChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P cury-Si-ap

12. | hereby certify that the information supplied with this filing does not gualify for the sxemptions comained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director

of the corporation QL8 re or or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on arya afif with an address, with all other like empowered.

- Szafoe_zo55035013

SIGNATURE;, '
! yﬂier AND Y?ED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR data Daytma Phone #

u\-_._./




