20607 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Pgn(y:Nl;JmIYIENT # N01000001030 Feb 19,2007 08:00 AM
I-75 COMMERCE PARK CONDOMINIUM ASSOCIATION, Secretary Of State
INC.,
Principal Place of Businass Mailing Address
8001 W. 26 AVE 8001 W. 26 AVE
SUITE #1 SUITE #1
LR
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apl, #, clc. Suile, Apt, #, ofc, 15M037 (10/08)
Cily & Slate Cily & Stale 4, FE! Nugnbor Appliod For
02-0536464 Nl Applicable
Zp - Country Zio Country 5 Cx@ricate o@aluw g:g.gesq Lﬁged;mal
6. Name and Addrass of Current Registered Agant 7. Namesnd Address of New Registered Agent
Name
VOLOVITZ G., ALBERTO Slroot Addross (P.O. Box Numbcer is Nol Acceplable)
8001 W. 26 AVE
SUITE #1
HIALEAH FL 33016 = S Cods
FL

B. Tho abovo namod ontity submits this statemoent lor the purpose of changing ils registered oliice or regislered agenl, or both, in the State of Florida. | am famitiar with, and accept
tho obligations of rogistarod agont.

SIGNATURE
Slgnaiure, yped or pricted namg of rogislured Agenl and Ll i anpleable {NOTE- Regislerad Agent signature required when rewslaling) DATE
FILE NOW: FEE IS $61.25 9. Elaction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Conlribution. L Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
i D [ Dolete et UDDDDU}ZA ..'554 O Change  [J Addiion
NAMI VOLOVITZ G., ALBERTO NAME 03 01/07- 8['048 DDB 51.2 o
SIRCETAIONCSS | BOO1 W. 26 AVE SUITE #1 SIRFETAUDR S8 . duld
Ciy-$1-71P HIALEAH FL 33016 CITY-s1- P
nie D O peicle nr [J Change ] Addinon
NAMF ARAN, FERNANDQ § NAM.
SIRTTTADDRISS | 710 SOUTH DIXIE HWY SIRTADDR: 58
SIS 2P MIAMI FL 33146 CITY-S1-71p
WILE 1 oelele e [ change [ Addition
NAMI. NAMI
SIBEET ADDRESS SIRETT ADDRT 55
CHY-%I-71P CIY-S1-71P
T O pelele [Ty Clcnange [ Addition
NAME HAME
SIREET ADDRISS SIAETADDR 88
CITY-S1-21P CIY-SI- 4P
HIE! 21 potere TIE [ Change [ Addson
NAML NAML
SIHEET ADDIESS SIRELT ADDRFSS
Ciy-sI-AP CITY-51- 7P
I 7 Delete . [ Change (1 Aadition
NAME NAML
STREET ADDRESS SIREET ADDRESS
CITY-sI-2IP % ClIY-SI-2P

12. | hereby certly that the informaton supplied with not quality for the oxemptions containad in Section 119, Florida Statules. | further cerlify thal the infarmation
indicaloed on this report or supplemen rale and that my signature shall have the same legat effect as if mado under eath; thai | am an officer or_direcior

T Chnget & om an nahmany Vo e s RLIERTO WOLOVITL “ 012307 m(308]85750ngs" o Ok
SIGNATURE:

2irkid TIREE 2l 1vHEET A0 POINIEDR NAME ME FIRMING AEFAER B RIRECTO R [T TRV N




