-

FILED
ANNUAL REPORT

~*2008 NOT-FOR-PROFIT CORPORATION Jan 22, 2008 8:00 am

DOCUMENT # NO7000004150 Secretary of State
1. Entity Name 01-22-2008 90060 027 ****41 25
3056-58 CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
9934 NW 29TH ST 9934 NW 29TH ST -
MIAMI FL 33172 . MIAME FL 33172
| {i T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hl | " ! { (L |H |i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052008 Chg-NP CR2ED37 (12/06)
City & Siate City & State 4. FEI Numi . Applied Fot
W Not Applicabte
Zip Cauniry Ze Couniry 5. Cerﬁﬁ/ca!e of Status Des;ed O ?eae-gfqtﬁdr:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi i Agent
Name
MARTINEZ, ALFREDO
9934 NW29TH ST Street Address (P.0. Box Number is Mot Acceptatie)
MIAMI, FL. 33172
City FL I Zip Code

8. The abowe 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, end accept
the obiigations of registered agent.

SIGNATURE
Sigrenure, typed or prated name of regetered agent and e | apphcabile, (NCTE: Registerad Agemt sgnaiine reqused when renstatng} BATE
Filing Foe is $681.25 9. Election Campaign Financing $5.00 May Bo
Duo by May 1, 2008 Trust Fund Contribution. a Added to Fees J
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PsD [ petete TILE [ Change ] Addition
NAME FERNANDEZ MARLENE A NAME
STREET ADDRESS | 9934 NW2STH ST STREET ADDRESS
CITY-ST-2P MIAMI, FL 33172 CITY-ST-2P
TLE vPD [Z] Detete TILE [T change [ Acdition
NAME ALEJANDRE-TRIANA, MARLENE NAME
STREET ADDRESS | 9934 NW20TH ST STREEY ADDRESS
CY-ST-2P | MUAMI, FL 33172 CITY-ST- 7P
TLE TD 3 petete TME Ochange ] Addition
NAME MARTINEZ, ALFREDO NAME
STREET ADDRESS | 8934 NW29TH ST STAEET ADDRESS B
Cry-s1-2P MIAMI, FL 33172 CTY-§i-2p
TLE [ belete TILE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CrY-ST-2°P CITY-SF-2P
TILE [ ceiete iy [Z1cChange  [] Addition
NAME - NAME
STHEET ADDHESS STREE] ADDRESS
CATY-§7-ZR 5T
TLE [ petete TIE [Jchange [ Addition
NAME NAME
STREET ADORESS STREFT ADORESS
CiTY-St-2P Cry-s1-29

12. | hereby centily that the information supplied with this fiing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this repoit or supplemental report is true ang accurate and thal my signature shall have the same legat effect as if magte under oath: that | am an officer or director
of the corporalion or the receiver o7 trustee empowered 10 execute tis reporl as required by Chapier 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 il
changed, or onh an attachment with an address, with all other likg"empowered.

SIGNATURE: : . p//t)nzﬁ T 308 38Y ¥ 9y

OR PRINTED NAME OF S2GMING MRECTOR Daytime Phone #

AR Do START INE



