2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # NO0000000257 04-17-2008 90033 015 **761.25
1. Entity Name
MILAM TRADE CENTER CONDOMINIUM ASSOCIATICN,
INC.
S
Principal Place of Business Mailing Address
7307 - 73271 NW 66 STREET C/0 CPM CORPORATION
MIAMI, FL 33166 170 OCEAN LANE DRIVE
KEY BISCAYNE, FL 33149

N ITKARR AR R WA

Suite, Apt. #, eic. Suite, Apt. #, etc. 03312008 Chg-NP CR2EQ37 (12/06)

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

74-3009234 Not Appiicable
Zip Country zZp Country 5. Certificate of Status Desired 0 Eg‘;iadr:;m"al
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Ragistered Agont
Name

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

Street Address {P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8, The above named entity submits this stalement tor the purpose of changing 11s registered oftice or registered agent, or both, in the State ot Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnatura, fypag of ponted Name of reqiSielaa agant and litke il apRhGatie

INQTE. Aegistered Agenl signature reguired whien reinsiaing)

DATE

Filing Fee is $61.25 9. Election Campaign Financing 55_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
19. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD O Delere e (] Change [ Addition
HAME ROMERQ, FELIPE NAME
STREET ADDRESS | 7301 NW 66 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33146 ciry-§t.zip
WILE SD X Deere LE [ Change [ Addition
NAME VERGARA, FERNANDOQ NAME
STREET ADDRESS | 7303 NW 66 STREET STREET ADDAESS
CiTY-8T-2IP MIAMI, FL 33166 Crry-87-2iP _ . _
1ME o} [ Delere TMLE O change [ Addition
NAME CPM CORP. NAME
STREET ADDRESS | 170 OCEAN LANE DRIVE STREET ADDRESS
CITY-ST-2IP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TILE [ Delete HTLE {73 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-S1-21P
TIMLE 7 oelete TITE [J Change  [T] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P CIrY-S1-2°
TTLE 3 Detete TITLE [JCrange [ Addution
NAME NAME
STAEET ADDAESS STREET ADORESS
CITY-ST-2IP ciry-s1-ze

12. | hereby certify that the information supplied with this filing does not guzlity for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this repert or supplemental report is true and accurate and that my signature snall have the same legal effect as it made under oath; that t am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment wiy an address, with all other like empowered,

SIGNATURE:

NATURE AND TYPED OR PRINTE

1% ) e Gpenf

3-3:- 04

70 -34)- 200

E Of SIGNINGOFFICER OR DIREGAOR

Daw

Caytime Phore #




