FILED
2006 NOT-FOR-PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N03000008830 05-01-2006 90409 039 ****6] 25
1. Entity Name
TAMIAMI COMMERCE CENTER A & B CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
13607 SW 143 CT., SUITE 105 435 SW 123RD AVENUE
MIAMI, FL 33186 MIAMI, FL 33184
= e A 0 A
Suite, Apt. #, etc. Suite, Apl. #, elc 01242006 Chg*NP CR2E037 (11',05)
City & State City & State e 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zp Country 5. Ceriilicate of Status Desired O gez‘gesql}:is;ci!“ona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C R MANAGEMENT & INVESTMENT, INC.
435 SW 123RD AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMIL, FI. 33184
City FL | Zip Cade

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

SIGNATURE
Signaturs, typed of printed name of regustered agent and titie f applicable. (MOTE: Registered Agent signature required when renstatng} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 mayee Make check payable to
Due by May 1, 2006 Trust Funa Contripution. Added to Fees ‘Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete FITLE [ Crange [ Addition
NAME DELGADO, ELISEO NAME
STREET ADDRESS | 13601 SW 143 CT., SUITE 105 STREET ADDRESS
GITY-ST-ZIP MIAMI, FL 33186 CITY-ST-2IP
TNE VP O velete TITLE [Jchange ] Addition
NAME AMION, MIGUEL NAME
STREET ADDRESS | 13651 SW 143 CT., SUITE 238 STREET ADDRESS
CiTY-ST-27 MIAMI, FL 33186 CITY-ST-2P
e T ] petete TTLE 3 change  [7] Addition
NAME ALl, HASNAIN NAME
STREET ADDRESS | 13601 SW 143 CT., SUITE 103 STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33186 CiTy-ST-2P
TMLE ] Celete TLE [ change [ Aduilian
NAME NAME '
STREET ADDRESS STAEET ADDRESS
CITY-Si-ZIP CiTY-5§T7-2P
TITLE ] elete TTLE O charge [ Addition
NAME NAME
STREET ADDAESS STAEET ADOGRESS
CITY-§1-ZP CilY-ST-2P
TIME O elete TILE O change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CAayY-§T-4¢
12. | hereby certity that the information supp ﬁm is filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicaled on this report or suppkemental m‘. e and accurate and that my signature shall have the same legal eifect as if made under oath; that t am an officer or director
of the corporation or the reg€iver or trusike B BrWETET 0 Exeowle this report ag required by Chapter 817, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiacpment with a # all other like empQwere

Lhiseo Btgovs 226 3012323473

SIGNATURE: /(‘,umunzmuwrenuﬂﬁmm@bﬁmcm Date Daywme Pone ¥




