2008 NOT-FOR:PROFIT CORPORATION FILED

ANNUAL REPORT Apr 03,2008 08:00 AT

DOCUMENT # 769720 Secretary of State
1. Entity Name
TOWER MEDICAL PLAZA CONDOMINIUM
ASSOCIATION,INC.
Principal Place ol Business Mailing Address
98617 S.W. 184TH STREET 9861 S.W. 184TH STREET
MIAMI, FL 33157 MIAMI, FL 33157
_ . _ 01112008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ' | 4. FEI Numher Appliad For
' §9-2778217 Not Applicable
" . $8.75 Adaitional
. L 5. Centificate of Status Desired 0 Foo quuiret; lona
6. Name and Address of Current Reglstered Agent be w4 ey . -

BREDER, JOHN C e PRI -

C/O BREDER MANAGEMENT CORP. . DO NOT WRITE
9861 S.W. 184TH STREET

MIAMI, FL 33157 -~ . IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing its registered office or registerad agent, or both, in the State ol Florida, | am lamiliar with, and accapt
the cbligations of registerad agent.

SIGNATURE - . . L
Signature. typed or printed name of registened agent and wtle il appiicable - (NOTE: Regislareq Agent signature raquired whan reinstaling) et DATE
Filing Foe is $61.25 . Elaction Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O Added {o Fees

10. QFFICERS AND DIRECTORS ) P

TILE ST ‘ ’

NAME LOPEZ LUCIANQ, LUISA

STREET ADDRESS | 151 NW 111 ST E 304
CITy-§1-21P HOMESTEAD, FL . : . o

TILE v ; B O
NAME GOLD, COREY : . )
STREET ADDRESS | 154 NW 11TH ST. E-202 ‘
CITY-51-2P HOMESTEAD, FL

TITLE P
HAME CHASSNER, RONALD S

_ . | !
STREETADDRESS | 151 NW 11TH ST. E-304 ? )
CITY-51-2IP HOMESTEAD, FL . Do NOT WRITE

s ~IN THIS SPACE

STREET ADGRESS N
Ciry-ST-2IP . . . ,

TILE

NAME

STREET ADDRESS
CITY-ST-7P

TITLE
NAME
STREET ADDRESS .
CITY-ST-ZIP P .- PO - . - - . - ,.. ..:..‘ !.._‘..' .‘ R L P [

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Florida Statutes, | further certily thet the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Staltutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all ather like empowered.
SIGNATURE: 3 /35//0@
( " fote = Daytime Phoris #

&IGNTHG BFFICER O DIRECTOR




