=

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am
Secretary of State

DOCUMENT # 759964

1. Entity Nami

THCE“iI\ASSRS MASTER MAINTENANCE ASSOCIATION,
INC.

01-22-2008 90046 049 ****6]1 25

Principal Place of Business
17321 NW 66 CT
MIAMI, FL 33015

Mailing Address

us 11981 SW 144 COURT, STE 201

MIAMI, FL. 33186 US

C/C THE CONTINENTAL GROUP INC.

VAR

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
ite, ¥, . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc 04032008 Chg-NP CR2E37 (12/06)
City & State City & State 4. FEI Number Applied For
59-2165765 Not Applicable

i Zi Count iti

ap Couniry P ouniry 5. Certificate of Status Dasired O $8.75 Add't'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BROUGH, CHADROW & LEVINE, P.A.

1900 NORTH COMMERCE PARKWAY
WESTON, FL 33326

Stree! Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
S1gnalure, typed of phiniaa name of fegistersa agent and Ltle il applcanie {MOTE: Ragistered Agent signature requied when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Conlribution. ] Added to Fees Florida Department of State
10. o, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D\ !'E—CJ\'O(-‘ O pelee TILE [J Change (] Addition
NAME GRAVELINE, DAVE NAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
cry-81-21 MIAMI, FL 33015 CITY-S1-2IP
TITLE D M[)ele[e TITLE [ Change (O] Addition
NAME MCNAUGHTON, RUTH NAME
SIREET ADDRESS [ 17361 NW 66 CT STREET ADDRESS
ciTy-ST-2IP MIAMI.’_EL 33015 CITY-SI-2IP
TILE fesiaeny [ oelste TE ~ OCtenge [ Aodition
NAME BETHEL, DEIDRE HAME
STREETADORESS | 17321 NW 66 CT STREET ADDRESS
CITY-ST-21P MIAMI, FL 3301 5 \ CITY-ST-2IF
e Vice- tresidend [ Celete TILE O Change (3 Adduion
NAME SILVERA, DONNA HAME
STREET ADDRESS | 17321 NW 66 CT STREET ADDRESS
CITY-5T-2iF MIAMI, FL 33015 GITY-ST-21P
TIILE w Treaastinly 3 Delele TILE [0 Change [ Addtition
HAME SANCHEZ, ANTONIO HAME
STREET ADDRESS | 17321 NW 66 CT STREET ADORESS
CITY-ST-2IP MIAMI, FL 33015 CTy-ST- 1P
T virectorl - O Deletz ThiE O Change  [J Addilion
NAME (’CO('C\ e Miller — NAME
STREET ADDRESS 3330 NW o & STREET ADDRESS
CITY-ST-2P V'\\'c;m; , 2L 3301 f oITY-ST-21P

12. | hereby certify that the intormation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the informaticn
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 director
of the corporation of the feceiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj

SIGNATURE:

an address, with all olhg:Qei empowered.
\-Q AT,

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR

Date Deylime Phone #




