2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 29,2005 8:00 am

DOCUMENT # N03000006343 ecretary of State
1. Entity Name
WALKER AVENUE COMMERCIAL CENTER 04-29-2005 90292 026 ™7*61.25
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
17304 WALKER AVE #116 17304 WALKER AVE #116
MIAMI, FL 33129 MIAMI, FL 33129
e s NPT DG ERAR R

Suite, Apt #, efc. Suite, Apt. #, elc 04262005 Chg-NP CR2E037 (10’03)

City & State City & State 4, FEI Number Applied For

20-0093881 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O ?g;ggmﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A i i
HARRELL, BRIAN L_\g AL A e QDQ\.—,)}uc -
17304 WALKER AVY. UNIT 105 Street Address (P.Q. Box Number is Nof Acceptable
MIAMI, FL 33157 (IR0 o ACGa A—v—%—
Se&x. 30
City .« - Zip Code
Mo FL | **8%is

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

the obligationsof.registered agent.
SIGNATURE ig—-’ %ﬂ d el A mﬂ-‘.q_ﬂl_ D‘t‘ 28

g\‘g;alure. :yped of printed name of regis\ereda’gema/ - pplicable. (NOTE‘ Regisiared Agent signalure reqﬁed whan reinstating} DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be . Make check payable to

Due by May 1, 2005 Trust Fund Contribution. O Added to Fees ) " Florida Department of Stale
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 10
THLE PD E{elele TITLE FD ' HAThange 7 Addition
NAME BROWN, HARRELL NAME byd.a sQqueE

LIBDN WAL Ave. F1aD

STREET ADDRESS | 17304 WALKER AVE #116 STREET ADDRESS . "
omY-ST-2P | MIAMY, FL 33157 ov-srze [Moasey F1 212157
TITLE TD 1 Delete TITLE [ Change ] Additicn
NAME WATSON, SHEILA NAME
STREET ADDRESS | 17304 WALKER AVE #116 STREET ADDRESS
CITY-57-2P MIAMI, FL 33157 CITY-ST-21P
TITLE SD [ Dalete TITLE [Jchange [ Addition
NAME VILLARREAL, AR. NAME
STREET ADDRESS | 7040 SW 131 ST STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33156 CITY-ST-219
TITLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-2iP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-1IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11
changed, or on an attathment with an address, with all other like empowered.

Lydia (580 ¢ e o< axlhhy™ 3070 3343

ME OF SIGNINE OFFICER OR DIRECTORY Dale Daytime Phong #

IGNATURE AND TYPED




