FILED

2008 NOT-FOR-PROFIT CORPORATION .
ANNUAL REPORT Apr 24,2008 8:00 am
DOCUMENT # 724438 ecretary of State
1. Entity Name 04-24-2008 90123 023 ****6] 25
CONTEMPORARY CONDOMINIUM APARTMENTS, INC.
Principal Place of Business Mailing Address
1620 SW 1ST ST 1620 SW1ST ST .
MIAMI, FL 33135 MIAM), FL 33135 ) o e
S P ¥ R AIEOUITACARAR DR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01262008 Chg—NP CR2E037 (12’%)
City & Stato City & State 4. FE| Number Appiied For
59-2150695 Not Applicable
Zip Country Zp Country 5 Certificate of Status Desied [ fg;fqu'gdmm'
8. Name and Address of Current Registered Agent ' 7. Neme and Address of New Registered Agent -
— Name
LOPEZ, LAURA
440 N2 59TH COURT Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33126
) City FL l Zip Code

8. The above namad entity submits this statemant for the purpuse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. o

SIGNATURE
Slpnature, typed of prifited name of regsterad agen and e ¥ appicable, {NOTE: Regisered Agan signature requined whon reinstating) DATE

" "Filing Fee i3 $61.25 9. Blection Campaign Financing $5.00 May Bo _ Make check payzble to .

I Due by May 1, 2008 Trust Fund Contribution. () Added to Fees ~ Flor_lg Department-ul.Slate?
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
(T P O vetete TITLE [Tcrange [ Acdition
HAME LOPEZ, LAURA NAME
STREET ADDRESS | 440 NW 59TH COURT STREET ADDRESS
CITY-ST-2P MIAM!, FL 33126 CITY-ST-2P
me v B v ™V | Lis@ /g Pecerpra Kooe R
RAME CINTRA, DULCE NAME /1420 -5 w 197— St QTA
STheE) ADDFESS | 1620 SW 1ST STREET, APT. 12 szt aoovess | 40 2 el . <a M /7
cme-st-ap | MIAMIL FL 33135 onv-sizr [ AfFEMI L. T334
TME T 1 Detete FILE Ol change [ Addition
NAME SALINAS, JUAN NAME ]
STREET ADDRESS .| 1620 SW 15T STREET, APT. 6 . STREET ADDRESS - . -
CITY-57-2P MIAMI, FL 33135 CITY-ST-ZIF
TmEe [ O petete e O Cange  [J Addition
NAME CABRERA, CONNIE NAME
STREET ADDRESS | 1620 SW 1 ST, APT 7 STREET ADDRESS
CITY-ST-21p MIAMI, FL 33135 CITY-ST-ZIP
e [ Detetn TmE O Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-ST-2P
TITLE 3 Detete TME [JChange (] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2P CITY-ST-7P

12. | hareby certity that the information supplied with this fifing does not quality tor the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate end that my signature shall have the same legal effect as it made under oath; that | am an olficer or director
of the corporation or the receiver or Irustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ap address, with alf other like X
SIGNATURE:LZ%/W%/} gﬁ% LAVRA LOPEZ ﬁ/‘i/ﬂﬁ 205-490~1333

AND TYPED OR PRINTED NAME OF SKGN Daytimg Phone #

A4




