4

2008 NOT-FOR-PROFIT-CCRPORATION FILED

ANNUAL REPORT Mar 05, 2008 08:00 A
DOCUMENT # N27469 2 Secretary of State

1. Entity Name
MICHIGAN PROFESSIONAL CENTER CONDOMINIUM
ASSOCIATICN, INC.,

Principai Place of Business Mailing Address
1925 EAST MICHIGAN STREET, STE. 201 1925 EAST MICHIGAN STREET, STE. 201
ORLANDQ, FL 32806 US ORLANDO, FL 32806  US
T : S .| 02022008 No Chg-NP CR2E037 {4/086)
DO NOT WRITE IN THIS SPACE e Nmar ApledTr
: 65-0113789 Not Applicable

=) $8.75 Additional

5. Certficats of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

1525 EAST MICHIGAN STREET - DO NOT WRITE
ORLANDO, FL 32806 | IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Bignature, typed or printed name of régistered agent and utks if applicable {NOTE: Regusterad Agent s:gnature requred whan rainsialing) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS

TITLE vT

NAME RIVERON, MARIO

STREETADORESS | 240 ROLLINGWOOD TRAIL
CITY-SI-2P ALTAMONTE SPRINGS, FL

e PS UO0G00E “34?9 .
HAME ALONSO, RICARDO 0220, 08-80019-203 61,25

STREETADDRESS | 1925 EAST MICHIGAN STREET
Criy-ST-21F ORLANDO, FL 32806

TILE D
NAME ALONSO, MARINGELES

STREET ADDRESS c NG S
v Miwivinsiad] DO NOT WRITE

e D | IN THIS SPACE

NAME RIVERON, HELIODORA
STREET ADDRESS | 240 ROLLINGWOOGD TRAIL
CITY-5T-21F ALTAMONTE SFRINGS, FL

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapler 119, Florida Statutes. | further cerify that the information
indicated on this report or supplementglyeport is true pnd accurata and that my signalura shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or {pdstpe empo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

changad, or on an attachment with4n afidrass. wilp her like empowered.
- £ -of Yo7 851 03y

AIGNATURE AND TYPED AR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylms Prons # / f

SIGNATURE:




