FILED

2006 NOT-FOR-PROFIT CORPORATION May 22, 2006 8:00 am

ANNUAL REPORT

Secretary of State

P?CNUMENT # 750539 05-22-2006 90043 017 ****61 25
. Entity Name
TAMAIR INDUSTRIAL PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address i
10027 SW 125 AVE 10021 SW 125 AVE '
MIAMI, FL 33186 US MIAMI, FL 33186  US
s v IWAERRTR IR TR
it S W2 wwe 19538 Sa Wl Ln

Suite, Apt. #, elc. Suite, Apt. #, etc. 05152006 Chg-NP CR2E037 (4/06)

City & State City & State 4. FEl Number Applied For
My, Fo pAvRWAYL LT L 58-2814189 Not Applicable

-Z,:;’%\%L EEusmg $2.;;\ %_‘ CDU:‘IS n 5. Certificate of Status Desired O Eei.gesq l»;:ied(ijﬁonal

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |
SORK, BERNARD TOn  LuviLa
10021 SW 125 AVE Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33186
ASSDHS SV 18 La
City FL | Zip Code
PANARAY 2%

anging its registered office or registered age'nt or both, in the State of Florida. | am familiar with, and accept

(T BrH & IDgurer 5/9/0¢

. The above named entity submits this statement for

the obhgaluit:?ered agent.
SIGNATURE

ure ty r printed name of leguslezed agenLand title i apphcabFE {NOTE: Registered Agent signature required when reinslating) éATE I
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution. O Added to Fees Florida Depariment of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
me PD O peree TILE [T Wchange [ Addition
NAME SORK, BERNARD NAME THWA Vayn
STREET ADDRESS | 10021 SW 125 AVE STREETADDRESS | | 4§23 € S WA L
om-s-2P | MIAMI, FL 33186 CITY-ST- 7P A Ay, B BN
TTLE D L etate TMLE D i W change [ Addition
NAME STOLZENBERG, GLEND NAME Edwa WAL OSEr T
STREET ADDRESS | 3917 OSPREY CT STREET ADORESS 15711 S VAL Wy
orv-sTzP | WETSON, FL 33331 GITY-5T-7P My Fo. D3I
TITLE 8TD ﬂ Delete TILE LTO i B change T Addition
NAME WIROSEMITO, ERNA NAME (AW AT STOL2EDREnL
STREET ADCRESS | 15273 SW 146 AVE STREETADDRESS |  “Hy@y=my  OSF u.,‘ [
omv-sT-ze | MIAMI, FL 33177 CITY-§7-21P u.) dsrow | B, 3%5%%
fme O3 telete e ¢ crenge [ acdiion
NAME NAME béﬁva W nd = T24S,
STREET ADDRESS seeranoress | ABNO S& CUBid ny-
CITY-ST-2IP Ciy- §7-21P LSTvure Bu. 29T
TITLE 1 Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-S7-2IP CITY-§7-2IP
TILE O oelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. } heraby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is trug and accurate and that my signatura shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv stee empowered to execute uired by Chapter 617, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

changed, or on an attachmen
. T8/ 2 Aﬂ—f/44 5//4 B3 704

\_SiGFATURE YD TYPED OR PRINTED NANE OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




