FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNLajnyENT # 72641 2 07-14-2008 90026 009 ****5]1 25
FLAGLER SUITES CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Malling Address
6900 WEST FLAGLER STREET 6900 WEST FLAGLER STREET
MIAMI, FL 33144-2844 MIAMI, FL 33144-2844
S T TR R AR ER R
Suite, Apt. #, slc. Suite, Apt. #, eic. 07072008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1469282 ; Not Applicable
e Courtry Zip Counry 5. Certificate of Status Desred__ o _ggm@‘ —
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name - : ]
DURANONA, MANUEL 3. HQJ‘ \‘Dﬁrtb P\ 109
6900 W FLAGLER ST #2A Street Address (P.O. Bax Number is Not Acceplable)
MIAMI, FL 33144
6900 W Flaa\er sTRéeT
Cil ' - Zi
Y MiAMI FL | 5314y

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

. 5Z . /
SIGNATURE ) ?/ 09/200 )
Signature, lyped or printed nama of ragistared agent and tile It applicable. {NOTE: Registered Agen? signeiure requined when feinstanng) DATE
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to

Due by September 12, 2008 ‘Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PD ﬁwae TME PD [ Change ﬂ Addition
RANE DURANONA, MANUEL E, NAME HERIBERTO Ru05
STREET ADDRESS | 6900 W FLAGLER ST, #1A swerranes | ¢aoo W FLAGLER, ST, &1 b
cTv-sT-2p | MIAMY, FL CTY-ST-2P MipML FL 344
TmE D O] oelete T Clchange [ Addition
NAME GOMEZ, RAMIROQ NAME
STREET ADORESS | 6800 W FLAGLER ST. APT. 2-F STREET ADDRESS
CITY-ST-2P MIAMI, FL 33144 CTY-ST-2°P
TITLE sD . [ Delete TITLE [ change [ Addition
NAME LISET, FERNANDEZ NAME
STREETADORESS | 6900 WEST FLAGER #2G STREET ADDRESS
city-§1-2p MIAMI, FL 33144 CIfY-ST-2P
HE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CmY-ST-2P CITY-ST-2P
e -] Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CAY-ST-DP
TLE O Derete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-51-2IP

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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirsclor
of the carporation of the receiver or iustee empowered to execute this report a5 required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowerad. ;
SIGNATURE: __/feriberto [ies 0304 o 796 - 398114

BIGMATURE AND TYPED OR PRINTED KAME OF SIGHING OFFICER OR DIRECTOR




