2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2007 8:00 am
Secretary of State

DOCUMENT # N0O0000000257
:r\hh}?ﬁ??éme CENTER CONDOMINIUM ASSOCIATION,

03-02-2007 90014 019 ****61.25

Principal Place of Business
7301 - 7321 NW 66 STREET
MIAMI, FL 33166

Mailing Address

(/0 CPM CORPORATION
170 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

10027708

2. Principal Flace of Business - No P.O. Box # 3. Mailing Address

RGN MR

Suite, Apt. #, elc. Suite, Apt. #, alc.

02222007  Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number ~ Applied For .

- 74-3009234 Not Applicable
Zi Count Zi £ it

e ountry " Couniry 5. Certilicate of Status Desired O 58‘75 MMMI
Fee Raquired
6. Name and Address of Current Registerad Agaent 7. Name and Addrass of New Registered Agant
Name

CPM CORP .
170 OCEAN LANE DR. ¢
KEY BISCAYNE, FL 33149

P

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named antity, submits this statement for the purpose of changing its registered office or registered agenl, or both, in the $tate of Florica.

the obligations of registeted agent.

SIGNATURE i

I am familiar with, and accept

Slgnature, lvn'sﬂ-u- prnted name of regsiered agent and e if apphcaoke

(HOTE Regisierec Agent signaiure fequired when 1ensiatmgl

DAJE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE FD ' 1 oelete THLE [ JChange [ Addition
NAME ROMERDO, FELIPE NAME
STREET ADDRESS | 7301 NW 66 ST STREET ADDRESS
CITy-S1-2iP MIAMI, FL 33146 CITY-ST-2IP
e SD O ostete THLE [ Change [ Addition
NAME VERGARA, FERNANDO NAME
STREET ADDRESS | 7303 NW 66 STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CIrY.ST-ZIP
LUT: D ™ Delere TiTLE O change {7 Aadition
NAME CPM CORP, NAME
STREET ADDRESS | 170 OCEAN LANE DRIVE STREET ADDRESS
CITY -ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-7IP
e [ pelese THILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CirY-ST-2/P
TIILE O Delete TITLE 1 Change 3 Addilion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-21P CITY-ST-2IP
TILE O Delete TITLE Tl Change [ Addition
NAME NAME
- STREET ADDRESS o s — o . SIREET ANARESS ——_——— e~ .
CIY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does nat quaiify lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irua and accurale and that my signature shall have the sama legal effect as it made under oath; that | am an officer or direcior
justee empowered to execuls this report as required by Chapter 617, Florida Staiutes: and that my name appsars in Block 10 or Block 11 if

cf the corporation or the receiver or
changed. or on an attachment with

address, with all other #i

))VOLo

empowered.

SIGNATURE:

Wy & Lyt

2-22-V7 ZFpY-341-9bL

=

IGNATURE AND TYPED OR PRINTED NAME OF SIGNNG omu:?( ORDIRECTOR /.

Date Daytime Phone #




