2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 711561 :
DOCUN Apr 09, 2007 08:00 A|
626 CONDOMINIUM INCORPORATED ccretary o ate
Principal Place of Businoss Mailing Addross
626 MERIDIAN AVENUE CAM MANAGEMENT SERVICES
MIAMI BEACH FL PO BOX 5103
T e IANAEOCE R
2. Principal Place of Business - No P.O. Box # 3. Maling Addross
Suile, Apt. #. cl¢, Suile, Apl. #. olc 1st MOORE CR2E037 (10/06)
Cily & Slalo Cily & Siale 4, FE} Number Applied For
59-2040322 Not Applicabio
Zip Country Zip Country 5. Certificale of Slatus Desired O gi.gfq:::i:(;ﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANITA Streel Address (P.O. Box Number is Nol Acceplable)
CAM MANAGEMENT SERVICE CORP
6175 NW 167 ST UNIT G1
HIALEAH FL 33012 ,
City FL Zip Code

8. The above namad ontity submits this statement for the purposa of changing (ts rogisterod office or registerad agent. or both, in tha Stale of Flerida, | am familiar with, and accept
tho cbligations ef registorad agont,

SIGNATURE v ,p/\v/\ — A”Ni‘r\q G}me 3/31,0—'}

Stgnmulu(rynrmrr'.u o g isiered agenm ammab\e, (NOTE: Regisiared Agent mignature raaguted when rainsianngy LJ/'H:
e : S : o
" FILE NOW: FEE IS $61.25 - - ’ 9. Eieclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 - Trusl Fund Coniribution O Added 1o Fees - Florida Department of State
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 10
e PD [ Dolole 1. [Jchange ] Addition
HAME MOLINA, RUBEN NAMF : -
STRELTADORCSS | PO BOX 1437 STREET ADDRESS UnOone34ee3
ev-sl-2P | MIAMI BEACH FL 33139 CITY-S1- 2P 04/17/97-30012-004 51.25
e TSD {1 peiste e [ change [ Aadition
NAME MOLINA, ONEYDA : NAME
STREFTADDRESS | PO BOX 1437 STREETAUDRESS
CITY-$I-21P MIAMI BEACH FL 33139 CITY-S1-21P
mi D [ patete s ] Change [ Adadition
NAMF DACOMO, RODOLFO NAMI.
SIREFTADDNSS | 526 MERIDIAN AVENUE SINELTADDRESS
Clly-81-71P MIAMI BEACH FL Cny-SI-4p
[l 1 pelete . [T cnange [ Addiion
NAMI NAMI.
SIRICTADDRESS STELTANDRESS
CITY-sI-7IP Cny-§1-2Ir
HIE O pelere e ] change [ Adddion
NAME NAML
STRFLT ADDRESS STAEET ADDRI SS
CHY-SI-7IP CITY-S1-2IP
T (1 petere H]IT [ change [ Acdition
NAME NAME
SIALE [ ADDRESS SIRFETADDRESS
chy-si-a CITY-81-2IP

12. | horaby corlify that the information supplied wilh this filng does nol qualily for tha cxcmplions contained in Seclion 119, Florida Statles. | further certify that the inlormation
indicalod on Ihis report or supplemental report is true and accuralo and that my signature shall have the same legal effect as 1l madc under oalb, thati am an officer or director
of the corporation or tho recoiver or trustee empowoered o oxecuto Lhis report as required by Chapter 617, Florida Statulos, and thal my namo appoears in Block 10 or Block 11
if changod, or on an atlachmenl wilh an address, wilh all othor like empowered.

SIGNATURE: Dmu& (W&Qmp Onowd Movna M}Iaalow (:'.ox 326-919)

B MMA TIIDE AR TUIET (i DT i RIAREE A Cir hhlrs i = I s Py T e L UV ST




