FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
PSWCNLJTEAENT #N01000008260 04-20-2007 90083 029 ****51.25
MACO COMMERCE CENTER, CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Address

C/0 THE FOSTER CO. C/0 THE FOSTER CO. A0 WAL
12396 SE 82 AVE 12396 SE 82 AVE
MIAMI, FL 33156 US MIAME FL 33156 US { |
S T T R S (R N AR
290t L. OKeecho emba p-;o.%ox 126605 S
Suite, Apt. #, etc. . Suite, Apt, #, efc. 03272007
£ril Chg-NP CR2E037 (12/06)
ity & (] i State 4, FEi Number Applied For
z:[v" ;7‘ cad _@ﬁﬂMﬂS ﬁe . C)N A l M /&”/ 01-0575402 Not Applicable
Zp@@o 10 ct).rgyﬁ Zip @@-O /o Country 8. Certificate of Status Desired (] gfe-gesq l"‘i"':d‘“"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N;
FOSTER, SCO : o )2977% LorT
12396 SW Streat Addr P.0. Ni is Not Acceptable)
MIAMEFL 33156 Fro @, 19 AE
& Non lend TNEETE

8. The above named entjif submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- bl dony 3%37;/;7.

SIGNATURE

%.wuyﬂnmumﬂmwmnm; (NOTE: Riegistarad Agent signanane nequired when minstatng)

7

Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD [ Delete TITLE O Change 7 Addition
NAME ROMAY, OMAR NAME
STREET ADDRESS | 1520 NW 79 AVE STREET ADDRESS
CITY-ST- 2P MIAMI, FL 331261104 CRY-S$1-2P
TTEE STD O Detete TLE [ change [ Addition
RAME ESPINOG, HERB MAME
STREET ADDRESS | 13001 NW 107TH AVE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 330181104 CITY-S1-2P
TALE VPD ] Detete TLE [ Change [ Addition
NAME SOLDANO, MARCELC NANE
SYREET ADDRESS | 1520 NW 79 AVE STREET ADORESS
CiTY-ST- 1P MiAMI, FL 331261104 CiTY-51- 2P
fmﬂi O Delete ::;EE B (Wobovits | ke 4 [ Cnange  efation

/

STREET ADIRESS STREET ADDRESS te17 M 1o7 # 5
CAY-§T-2P ery-51-2p /-an fewts Q/}yLDCﬂJ £L 330 M
TIME [ pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-7P CTY-S1-2P
TITLE [ notete THTLE (O Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-29 CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or rusipe empowssed to execute this report as required by Chapter 6§17, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag’adche h all yther like empowered.

3 );x 7 / 67
Oad

SIGNATURE L

/" BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Caytime Phone 4

e



