2008 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

FILED

DOCUMENT # NOOOO0000654
GREENWAYS CONDOMINIUM OF CORAL GABLES
ASSOCIATION, INC.

Feb 18, 2008 08:00 AN
‘Secretary of State

Principal Place of Business

730 CORAL WAY
SUITE 203
CORAL GABLES, FL 33134

Mailing Address

730 CORAL WAY
SUITE 203
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

|

02132008 No Chg-NP CR2E037 (4/06)

4. FEI Number Appliad For
65-1055477 Not Applicabla
- . $8B.75 Additional
5. C‘eml'lcha‘te of Status Desired O Fao Required

6. Name and Address of Current Registered Agent

CARRION, MARIO §

730 CORAL WAY

SUITE 203

CORAL GABLES, FL 33134

DO NOT WRITE i
IN THIS SPACE

8. The above named entity submits this statlement for the purpose of changing its regisiered office or regisigred agent, or both, in ine Stale of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed of prnled name of registered agent and titde it applicable

(HOTE. Regstarud Agan! $ignaturd raquitsd wheh reir S1ating) DATE

8. Eiection Campaign Financing

Filing Fee is $61.25
Trust Fund Contributior.

Due by May 1, 2008

$5.00 may 8o
Addad to Fees

10. OFFICERS AND DIRECTORS

LE PD

NAME CARRICN, MARIO S

STREET ADDRESS | 730 CORAL WAY, #203
CaY-ST-2IP CORAL GABLES, FL 33134

THLE D

NAME DE GUZMAN, RAFAEL
STREETADDRESS | 730 CORAL WAY, #103
CHY-51-ZIP CORAL GABLES, FL 33134

T e

NAME

STREET ADDRESS
cimy- 5¢-21

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE
NAME
STREET ADDRESS |-
CITY-S7-2IF

TIME

HAME

STREET ADDRESS
CITY-35-2IF |

Hnnnnﬂ8312

e
0227 08-20010-008 B1.25

DO NOT WRITE
IN THIS SPACE

12. | hereby cerily that the information supplied with this fikn dq doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the intormation
accurate and lhal my signature shall have the same legal elfect as if made under oath; that | am an officer or director |
of tha corporation o1 the receiver or frustee empowered lo exgcute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it”’

indicated on this report or supplemental report is ue an

changed, or on an attachment witn an address, with all Other like empowered.

SIGNATURE: ELM;,LA/UJ.}'\JM\ CA/‘/(/V'\

aicloY 36552942468

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




