P

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 764856

FILED
Apr 25,2007 08:00 A
Secretary of State

1. Entity Name
MILAM WAREHOL}SE CONDOMINIUM NO. 12, INC.

Principal Place of Business Mailing Address

6904 N.W. 51 STREET

MIAML, FL 33166 MIAMI, FL 33166

6904 N.W. 57 STREET
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$8.75 Additional

8. Cortificate of Status Desired 0 Foe Raquired

8. Namne and Address of Current Registerad Agent
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HELLMAN, ESQUIRE, MAYNARD J
1100 PONCE DE LEON BLVD
CORAL GABLES, FL 33134
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3. The above named entity submits this gtatement for the purposs of changing its registarad offica or registered agent, or both, in the State of Florida. [ am fam:har wr!h. and accopt

the obligations of registered agent.

SIGNATURE
Signatura, fyped or printadt name of mgestersd agend anxd tile I appicanie

(NOTE: Ragreisnad Agont signalure redquanod when ronsiating) DATE

Filing Foe is $61.23 .
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Feas

10. OFFICERS AND DIRECTORS
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HAME ARRIAGA, JULIO

STREET ADOVESS | 241 SEVILLA AVEM STE 805
GiTy-51-2P CORAL GABLES, Fi. 33185
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NAME MARTINEZ, ANTONIO
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J‘
e Y T 73 O4BE . 1, - h

o v g
!’Mfr Hnr.m. ljuij [ e ;] Blaluin i) Vgl sl"')., e
<ah gy bl 3,}1}‘; ,,,',,Mg Bf UUUUC..“BI y, 1 ,', o

TIME D
NAME HELLMAN, MAYNARD J

'. T 1
'r?' # w# i o .w: A i L a1t f-'lffém o
:hf:"'ff"]’r' '[:,{- ;m( ;";m #r il f VAR 4" ihi};f:{i; n.f”;j:}”,:," J:’ ;j,"f{’.’r’ oy -'fi"T"' "m’ﬂl“ s ff:r,
g b g g, we” ",ﬂ.' " A , . AT ] .
W v N N 'Lfrlj\lup\,,n‘ P oo
{‘: \ '. _:'r" R n,n:;,; : '"ﬁ thparn o l/u e R ”vu.y )., o n: . ,(:uu.': (::7 ,,: 'a-,;' w-‘:’: :N
; . e ey, "';"l" R T u”l”‘w. L e e et P f

Bt e i1y + RER AL
N ter” o Py g g
o, J;n Woar 0 u;;,[,m-.. e .,,,',,1" s, ¥ ‘l',,rl 'j'zh < e :M’lr:, r:;Ji"": ,F“ wi ','. ]
) . o arg, sl
- n‘-'ﬁjy; t;-": :‘:}:;ﬂ v reiff ¥ ’:,h o Lpere e Y 'f i l;:m 'ﬂun{ [m.:ﬂ;:
i S ieiy byt of 1 e o e
JM. ST T ,', N A X0 I f‘!ﬂf""'.[”

et

ppaeils, bt

n Wt ol
STREETADORESS | 1100 PONCE DE LEON BLVD LA I . e sl f i
LET. "L‘ sy u# 't »m. ,; Lo L L hibpgiey oy g
ory-5-2¢ | CORAL GABLES, FL 33134 i o, L N ;,,.,1, S o
Fur T ik i A Rty et
i j/ B, "ﬂl;‘n ”: ey RPN -14 Ji:. ,, |'i iy "‘J}'U' Bl sy 7t .quﬂ
TME f-.h 1B dri ',.-f- ;{r;.. 1ig ok, lN rﬂTH'S SPACE TR A i Gy o
‘}am. iyl ,j ot ,,,” " el cd = M‘l r.m{fmu‘ "y A
NAME i 4. ; s, .u,, Y AR ] Heor b todfyp b ]
K g e ' . ""’-F"ﬂ!n""’!"f Ry Y r"'m; mhmmnw 3 gy g IJ..'.‘JM J
STREET ADDRESS ! gy .J- \ ; R L IR A v g "{’,’
R «'»f-«r,w.. R S g a1
an-s1-2¢ A P A B e
P hinte Vit "3 ""’f"’f‘l 0 Fie I Vs T e {.J eng?t, f{ . ." il
gt ' Tr i p M ‘4 s, T Ir O , K7
TME vl e g . "ﬂ:ff,”i B P il T Jlu ﬂfl e i !"iw.":';u,!; i }-‘1
R U g L vy g o) 1‘1, " ';i' 'é’ﬂ-—'ﬂ ‘vir."ih@--- o) {‘:Jrh; - 'M
NAME N A A B qtnke e g s, e iyt '-‘i'j" r g
A r','..”;. 'n.. fenf? ,,;. e ”_,E,,ff,,‘”, . » ";'- ﬂf, ki B e g Irr.:!m,,.:x 1 f.-.
fouh I«WJ"'- 'r'! 'ﬁf"{{}"ﬁ:“'}:{?’, fe minjx oyt e Tk 'flr Gy h’“rf-"‘:r 'k 1 "JJrLr’F[“.i{:
o512 bt T g o ‘ff,;*f"f'"rf; s /!. o
B i s syl l"flfm’“u-' e Al e b At Bt w2, sl "y 5
. TRt Y i y
—r A Ul S b g
k. 4 ot dpt it sy st gy . ey " A i xedh ;, o u-e,,J
; e T e R L TS e
B 5 #on ity o " u...,rgl';,, TR ’m*"l e {4 f”, ok “\'.:? & i"
STREET ADDRESS AP L T A PSR i Sl A LA i il ol
o - vt gy s iy 1 Pl e m["r’ 'ﬂJ o it " ﬂ’h o g 4
.r‘, . s N Vgl 4 o .
Ciry-5t-2P l p '1‘ e 'M (T S Y ""im g A'i:&h’.5:::1-':{.4:") e :'"W""" '{‘o”m’ Ko it

12. ! heraby cartity that the ink
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