FILED

Mar 10, 2008 8:00 am
2008 F°'§,5','}3§'JR‘7‘E‘.’,'§,';%"”'°"  Secretary of State

03-10-2008 90053 034 ***150.00
DOCUMENT # K60242
1. Entity Name
PARKWOOD OFFICE PLAZA, iNC.
quusa- -

Principal Place of Business Mailing Address
10250 SW 56TH ST. 10250 SW 56TH ST,
€102 £-i02
MIAMI, FL 33165 US MIAMI, FL 33165 US
e AT DM

Suile, Apl. #. sic. Suita. ApL. #, atc. 01042008 Chg-P CR2ED34 (12/06)

City & State City & State 4. FEl Number Applied For

65-01561263 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desirad O ?i;asq “:f:c:"o"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent . -
Name
IGLESIAS, MARCIA E
10250 SW 56TH ST #C102 Strael Address (P.O. Box Number is Not Acceplable}
MIAMI, FL 33165
City FL | Zip Code

8. Tha above named entily submits this slaterment for the purpose of changing its registered office or regisiered ageni, or bolh, in the State of Florida. 1 am familiar with. and accept
the abligalions o registared agent.

SIGNATURE
Signature, typed or ornled NAmMa o regesiered agent and atle il appkcatie. (NQTE: Ragistered Agant signaiure 1equired when redlating} DATE
FILE NOWIlI FEE \S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Convibutien. {1 Added to Feos
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE Ps 1 Deiels THLE T Change  _J Addition
NAME SANTAMARIA, CARMEN L NAME
STREET ADDRESS | 10250 MILLER DR SUITE C-102 . STREET ADORESS
CITY-S1-ZIP MIAMI, FL CY-s1-2F
e T 21 Datets TE ' Tchange ] Addition
HAME SANTAMARIA, ALEJANDRO NAME
SIREET ADDRESS | 10250 SW MILLER DR C-102 STREET ADDIESS
CHTY-ST-71P MIAMI, FL 33165 CITY-ST-ZIP
HILE 1 Delete TIILE “JChange ] Additica
NAME e | e e - o NAME R N e - -
STREET ADDRESS STREET ADDHESS
CHY-ST-ZIP CITY- ST- 7P
TIILE 71 Delete JITLE “JChange ] Addilion
NAME . HAME
SIREET ADDRESS SIREET ADDRESS
cITY-§1- 29 ‘ CITY- ST-21P
THLE 1 Delets TIILE "] Crange ] Addilion
NAME HAME -
STREET ADDRESS SIREET ADDRESS
CITY-$I-1IP CIY-51-2p
TIHE 1 Delete TITLE JChange ] Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CIIY-$1-2IP

12. | hereby certily that the information supplied with this liling does not qualily for 1he exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal affect as if made under oath; thal | am an cificer or director

of the corpaiation or the receiver $r trustes empowerad 10 execute this repart as required by Chaplar 607, Florida Stalules; and Lhat my name appears in Block 10 or Block 11 i
changed, of on an attachment wi ddress, with all other like empowered.
. ¢ -~ -
SIGNATURE: ARG £ I by td / ﬁ-; / oy 0 273240
j /NGNWNNTED NAME OF 8/GNING OFFICER OR DIEETOR 7 7 Dale Dayme Phore #

/



