FILED
2008 NOT-FOR-PROFIT CORPORATION May 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 710291 05-19-2008 90040 033 ****6] 25
1. Entity Name
THIRD MIRAMAR CONDOMINIUM, INC.
Principal Place of Businass Mailing Address -
6730 ARBOR DR 6730 ARBOR DR ] .
#204 #204 - .
MIRAMAR, FL 33023 US MIRAMAR, FL 33023 US .
2. Prinzipal Place of Busingss - No P.O. Box # 3. Maifing Address HII“’ '“" Hl“ IIM "I|I Ilm Ill’ |‘I“ |'I“ |'Iu |\|“ |m| Im““ “ (II‘
Su‘:;e‘ Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-NP CR2EQ37 (12/06)
by
City & State City & State 4. FEl Number Applied For
58-1152182 - Not Appficable
i - . t Zi iti
Zip Country P Country 5. Cenlificate of Status Desired 0 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
SHAPIRO, PAUL
C/O USA SERVICES . Street Address {P.0. Box Number is Not Acceptable)
6915 TAFT STREET ™
HOLLYWOQOD, FL 33024
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisieréél agent. . ..
. ¥
SIGNATURE s
Signature, tyPed or prinlec nama of registersd agent and fitls if applicable {NOTE: Regi AQent sig racured whan Q) DATE
P A
Filing Fg-g" s $61.25 9. Election Campaign Finanging $5_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Faes Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
SITLE P [ Delete TITLE [J change [ Additien
NAME VASQUEZ, MARIE NAME
STREET ADORESS | 6730 ARBOR DR. #110 STAEET ADDRESS
ory-st-zr | MIRAMAR, FL 33023 CTY-ST-21
TITLE VP ﬁ Delete TILE {J change  [OJ Addition
NAME CURTIS, ALLAN NAME
STREET ADDRESS | 6730 ARBOR DR. #109 STREET ADDRESS
CITY-ST-2IP MIRAMAR, FL 33023 CITy-ST-2IP
THILE ST O belete e . . [ change 7] Addition
HAME LUNARES, LILIAN - NAME '
STREET ADDRESS | 6730 AREOR DR. #105 STREET ADDRESS
CIY-ST-7P MIRAMAR, FL 33023 CITY-ST-21P
TITLE 7 Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O Delete TITLE [l change [ Addition
NAME - NAME -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
LE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-217 Ciy-§1-21F
12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont 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 or the receiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

0 0 4 4 A

il .,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O h; R

©R DIREETOR




