2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 07,2008 08:00 Al

DOCUMENT # 751570 Secretary of State
. Entity Name
MAPIA CONDOMINIUM ASSOCIATION, INC.
Pringipal Place of Bus_ineés Mailing Address . ,
7915 HARDING AVE 5157 SW 98TH AVE ROAD
MIAVL, FL 33165 . © MIAMIFL 33165 o ' o
01162008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T AowiedTor
59-2104427 Not Applicable
5. Certificate of Status Desired O ?i'gfqafilionﬂl

6. Name and Addrass of Current Registered Agant

§151 Y 08TH AVE RD , DO NOT WRITE
MIAMI, FL 33165 IN THIS SPACE

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

S@N/\TUREM . A=Y 5

Signarure. ty,ad o pinitad nama ¢ registered agent ar s ke i apphcabte {NOTE Reg.stataa Agjenl $igratuig required when ramstating) DATE |
Flling Eae is $61.25 ) 8. Election Campaign Fnancing $5.00 May Be ‘
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees :

10. OFFICERS AND D/IRECTCRS

TITLE D

NAME TRIANA, VICTORIA

STREETADDRESS | 7915 HARDING AVE. APT #3
<Ify-3T-2P MIAMI BEACH, FL 33141

LE D |
NAME ARAGON, HUGO

STREF1 ADDRESS | 7015 HARDING AVE, APT. 3 UR0a0nsis7z0

CrY-S-ZP | MIAMI BEACH, FL 33141 {2415/ 08-80092-023 BL.2h

NmE D

NAME ARGUELLES, ANGEL

STREET ALDAESS | 7915 MARDING AVENUE #7 i
CT-S12P | MIAMI BEACH. FL 33141 DO NOT WR'TE ‘

- ! IN THIS SPACE

NAME MOUTEAGUDO, LAZARO
STREETADDRESS | 7915 HARDING AVE APT # 4
CTY-5T-71P MIAMI, FL 33141

TITLE T

NAME TRIANA, LORENZO
SIREETADDRESS | 7915 HARDING AVENUE #6
ciry-St-ap MIAMI BEACH, FL 33141

TTLE 1
NAME

STREET ADDRESS
CITY-57-Z1P

12. ! hereby certify that the information supphied with this filng does rot guatfy for the exemptions contained in Chapter 119, Florida Statutes. ) further caertify that the information
indicated on this report or supplemantal report 15 true and accurate and that my signatuwre shall have the same legal effect as if made under oath: that | am an officer or directer
of the carporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11!
changed, or on an altachment with an address, with all otner lixe empowered

SIGNATURE: %__m.p Corpen 2-voF  (BoDs5ve-rvia
SIGNATURE. AND TYPED DR PRINTED NAME OF SIGNING OFFICER CR D'RECTOR Date — D;yl»mﬁ Frone #




