2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 08:00 AN

DOCUMENT # N01000000456
PARKWEST WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.

P &

Secretary of State

Principal Place of Business

9920 NW 21 STREET
MIAMI, FL 33172

Mailing Address

9920 NW 21 STREET
MIAMI, FL 33172
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01182008 No Chg-NP CR2ED37 (4/06)

Applied For
Not Applicable

$8.75 additional
Fee Required

4. FEI Number
65-1074840

8. Certificate of Status Desired

o

MARTIN, MARIA ".* P
9920 N.W. 21 STREET

MIAMI, FL 33172
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the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing s regisiered offuce or regwslerea agent or both, in the State of Flonda ram fammar with, and accept

Signature. lyped or printad nama of registared agent and tlia  applicatie.

{NOTE Registered Agenl signaiure required when renstaling)

DATE

9. Flaction Campaign Financing
Trust Fund Cantribution

Filing Fee Is $61.25
Due by May 1, 2008

$5.00 May Be
Added to Fees

10.

TINE

NAME

STREET ADBRESS
CiTy-S1-2p

QFFICERS AND DIRECTORS

ETITER

S,
X3

PD

BLANCO, EDUARDO
9930 N.W. 21 STREET
MIAMI, FL 33172

sD

MARTIN, MARIA

9920 N.W. 21 STREET
MIAMI, FL 33172

TiTLE

NAME

STREET ADDRESS
CITY-S1- 7P
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TITLE

NAME

STREET ADDRESS
CITY-87-71P

TITLE

NAME

STREET ADDRESS
Ciry-51-2IF

TIMLE

NAME

STREET ADDRESS
CiTy-ST-ZIP

TITLE

MAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supphied with this filin
indicated on this report or supplemenial rgport is true an
of the corporation of thi receiver or frust

changed, or on an aHaann’ad
SIGNATURE: _

ther ke empowered.

does not qualify for the exemptions contamed n Chapter 119, Flonda Siatutes. | jurtner certify that the mformauon
accurate and that my signature shall have the same legal effect as if made under oain, that | am an officer or director
mpowered 10 exgeuts this report as required by Chapter 617, Fionda Statutes, and thal my name appears in Block 10 or Block 11 if

%//5/09

{ PGHATURE AND wpe‘ OR PRINTED NAMI OF BJNING GFFICER OR DIRECTOR

Date Daytrme Prgna #

!



