“u

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 727332

1. Enlity Name

WOODSIDE APARTMENTS ASSOCIATION, INC.

Principal Place of Business

16950 W. DIXIE HIGHWAY
NORTH MIAMI BEACH, FL 33160

Mailing Address

10250 SW 56 STREET
€102
MIAMI, FL 33165

DO NOT WRITE IN THIS SPACE

-

Apr 24,2008 08:00 AV
Secretary of State

FILED

AT ARQEV ML ARR b0

01072008 No Chg-NP

CR2E(037 (4/06)

4. FEl Number
59-1504756

Appliad For

Not Applicable

5. Certificate of Status Dasired

[ $8.75 additional
Fee Required

6. Name and Address of Current Reglsterod Agent

AMPREX PROPERTY MANAGEMENT
10250 SW 56 STREET C102
MIAMI, FL 33165

DO NOT WRITE

IN THIS SPACE

H

SIGNATURE

8. The above named enlily submits this statement lor the purpose of changing its registered oflice or regisiered agent, or both, in the Stata of Flarida. | am familiar with, and accept
tha obkgalions of regisiered agent,

Signature typad o printad name of ragistacsd agsnt and Lile if apphcable

{NOTE Ragsierad Agent 5ignature nequirsd when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
ILE P

NAME BRAVO, SEBASTIAN

SIREET ADORESS | 16950 W. DIXIE HWY G318
CHY-ST-2P | NORTH MIAMI BEACH, FL 331603777
TILE VPD

NANE DIAZ, ANA

SEREETADDRESS | 16850 W DIXIE HWY

c-s1-2P | N MIAMI BCH, Fl. 33160

TE D

NAME MECHATO, JULIO

SIREETADDRESS | 16850 W. DIXIE HIGHWAY

CTY-8T-2P | NORTH MIAMI BEACH, FL 33160
THLE sSD

RAME HERRERA, CORINA

SIREET ADDRESS | 16950 W. DIXIE HIGHWAY

OTY-5T-2F | NORTH MIAMI BEACH, FL 33160
TTLE D

NAME ALVAREZ, JAVIER

STREET ADDRESS | 16850 W. DIXIE HWY A328
on-51-2 | NORTH MIAMI BEACH, FL 33160 -
TILE D

NAME ANIDO, EUGENIO

STREETADURESS | 16950 W. DIXIE HWY A424
CIY-51-2P | NORTH MIAMI BEACH, FL 33160

DO NOT WRITE
IN THIS SPACE

"

all other like empowered.

o1 o3

12, | hereby certily thai the informalicn supplied wilh this filing does not qualify for tha exemplions contained in Chapter 118, Flarida Slatutes. | further cerlify that the information
indicatad an tis repon or supplamental raport is true and accurate and Ihat my signature shall have the same legal effect as if made under oath; thal | am an officer or diraclor
of the corporation or 1he receiver or trustee empowered (o exacute this report as required by Chapter 617, Florida Statules; and that my namae appears m Block 10 or Biock 11 if

changed, or on an altacprnent with an addresZ\
S|GNATURF)@

e 2 Vs

SIGNATURE AND TYPED OR PRINTED MAME OF 81GNINE OFFICER OR DIRECTOR

] / Date

Daybme Phons ¥




