FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 12,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 733364 04-12-2006 90070 018 ****51 .25
1. Entity Name
4011 PROFESSIONAL CENTER CONDOMINIUM, INC.
Jia
Principal Place of Business Mailing Address q “ U 10
40171 WEST FLAGLER STREET 4017 WEST FLAGLER STREET )
SUITE #501 SUITE #501 ,ff.f IRy
MIAMI, FL 33134-1643 US MIAMI, FL 33134-1643 US
2. Principal Place of Business 3. Mailing Address Im"‘l” IEI“I""”IH |‘||"|||| lll'
i L #, . ite, W, 3
Suita, Apt. #, elc Suite, Apt. #, atc 01172006 Chg-NP CR2E037 (11/05)
City & Stata City & State 4. FE| Number Applied For
59-1652669 Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired () $8.75 Aadiional
Fee Required
. 6. Name and Address of Current Reglsisred Agent — —-7.-Name and Adkirass of New od Agent -— -——
Name
ARMADA, JORGE L
4011 W FLAGLER ST Street Address {P.O. Box Number is Not Acceptable)
SUNTE 501
MIAMI, FL 33134-1643
City FL ] Zip Coda
8. The above named enuty is statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
lhe obligations of regjsd
| siGNATURE A S, 2002,
- Muwwﬂmdrwadawmduﬂoiw (NOTE: Regstared Agent signature requirsc whan reinstating) DATE
\ : ﬁ(ﬂg Foo Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
4 Due by May 1, 2006 Trust Fund Contribution. N Added to Fees Florida Department of State
10, | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
- TRE PD [ pelete M [JChange [ Addition
NAME GUERRA, EDY A HAME
STREET ADDRESS | 4011 W FLAGLER ST #506 STREET ADDRESS
CiTY-81-2IP MIAMI, FL CITY-ST-2IP
TME D . ) O] Oelete TE Ol crange 3 Addition
HAME VELASLO, ROLANDO HAME
SIREET ADORESS | 4011 WiFLAGLER STREET #404 STREET ADDRESS
CITY-§T-ZP MIAML, FL CITY-ST-7IP
TME D 3 Delete TME [ Change  [J Adeition
NAME COX, CHARLIE NAME
STREET ADDRESS | 4011 W FLAGLER STREET #405 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL , CITY-ST-2IP
o D ¥ Deete e 0 Ol Cange  [o2'Adeition
NAME TERRY, BEATRIZ NAME VALOYCIN, ALy
STREET ADDRESS | 4011 W FLAGLER ST #506 STREET ADDRESS | wgoul W/, Faoeen s7, # 2ol
CITY-ST-2IP MIAMI, FL CITY-S§T-2IP MIAM ) £,
ILE [ pelete TMLE O Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change ] Addilion
NAME J NAME
STREET ADDRESS STREET ADBRESS
CIY-ST-ZP ’ CITY-57-2P
12. | hereby certify thal tha information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplamental 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 director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an aitachment with an addressvith all other like empowered.
SIGNATURE: ¥ @ sl 22 é,umu V/S/M %0%-110- 6987
BIGNATURE TYPED OR PRI ] nhﬁos BIGNING OFFICER OYDIRECTOR Daytime Phona #

)/ I /



