;2007 NOT-FOR-PROFIT CORPORATION
vy ANNUAL REPORT

DOCUMENT # N03000000935 F , L E D
1. Entity Name
GERONIMO WAREHOUSE PARK CCNDOMINUM
ASSOCIATION, INC. 2007SEP 14 PM 3: 59
Principal Piace of Business Mailing Address r SECRETARY OF STATE
3100 NW 72ND AVE 3100 NW 72ND AVE ALLAHASSEE, FLORIOA
SUITE 127 SUITE 127
MIAMI, FL 33122 MIAMI, FL 33122
TS B[ W IRRIN AR BERn A
Suite, Apt. &, etc. Suite, Ap!. #, etc. 09112007 Chg-NP CR2ZEQ37 (12/06)
City & State City & State 4. FEl Number Applied For
04-3720397 Neot Applicable
Zip Country Zip Gountry 5. Certificat of Stats Desired (] fi—gfq&f:&“""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RUSSI, RICARDO b
C/0 BONAFIDE MANAGEMENT GRCUP Street Address {P.0. Box Number is Not Acceptable}) \
3100 NW 72ND AVE SUITE 127 r .
MIAMI, FL 33122

City "F'N l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prined nama of registered agent and mile il applicable {NOTE: Registered Agenl signature requited when renstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution. 4 Added 10 Fees Florida Department of State

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mme P % petete TITLE [ Change [ Addition
NAME FERREIRA, MARISA NAME
STREET ADORESS | 12941 SW 133RD CT STREET ADDRESS o | ] o

_QT. Let. i ™ i
CAY-ST-ZIP MIAMI, FL 33186 Civy-St-2ip ##51.25
TITLE S [ Deiee TILE [ Change  [] Addition
NAME MANZANO, ULISEG NAME
STREET ADORESS | 12643 SW 133RD CT STREET ADDAESS
BITY-$T-2IP MIAMI, FL 33186 CITY-$T-2IP
e T O petele TiTE [ change [ Additior
NAME SABOGAL, HERNANDO NAME
STREET ADDRESS | 13037 SW 133RD CT STREET ADDRESS
CITY-§T-2IF MIAMI, FL 33186 CITY-ST-2IP
WITLE [ pelete ME [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Celete TITLE [1cChange  [J Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-7IP

12. 1 hereby certify that the informglion supplied with (his filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report ar sup) tal report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of 1the corporation or ei tee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an dress, with all other iike empowered
SIGNATURE: 0ali2{03 ( ?m),e £31-99M
e Dayl Phone ¥

Lﬂi"{m“ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




