FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT Secretary of State

(02-25-2008 90036 029 ****6] 25
DOCUMENT # N03000008831 .
1. Entity Name
TAMIAMI COMMERCE CENTER C & D CONDOMINIUM
ASSOCIATION, INC.
. Ju~
Principal Place of Business Mailing Address Q““
13707 SW 143 COURT 435 SW 123 AVENUE
MIAME FL 33186 US MIAMI, FL 33184 S o
S KRS + RN
Suite, Apt. #, ate. Suita, Apt. #, etG. 01172008 Chg-NP CR2E037 (12:’06)
City & State City & State 4. FEI Number Applied For
20-1093027 Not Applicabls
Zp Country Zip Country 5. Cenificate of Status Desired m| ?ese'zgﬁf‘::h"a‘
B 6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
‘ Name
C R MANAGEMENT & INVESTMENTS, INC.
435 SW 123 AVENUE Streat Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33184 :
City FL l Zip Code

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

SIGNATURE 5
Slgnature, tvoed or pnnig_d name o! registered agent and title if applicable. (NOTE: Registared Agent signature required when remstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing 35_00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE | PD ] Delete TINLE [0 Change [ Addilion
NAME ORTIZ, CARLOS NAME
STREET ADDRESS | 13701 SW 143 COURT, #107 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33186 CITY-ST-2IP
TITLE VP ) Delete FITLE [ Change (7 Adgilion
NAME GONZALEZ, BOBBY NAME
STREET ADDRESS | 13701 SW 143 COURT, #101 SIREET ADDRESS
CIFY-S1-2P MiIAMI, FL 33186 Ty -57-21P
TLE - |8 . . [ Delste . .§ IME . . . [ Change  {J Addition
NAME PEREZ, ROLANDO NAME
STREET ADDRESS | 13751 SW 143 COURT, #1011 STREET ADDRESS
GITY-ST-2IP MIAMI, FL 33186 CIY-5T-2IP
TILE O Detete T [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2Ip Ciry-57-2IP
TTLE 7 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CIfY-§T-2IP
TITLE 1 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -5T-7IP Iy -57-ZIP

12, | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signaturs shall have the same legal ellect as if made under oalh: that | am an officer or director
of the corporation or the raceiver or trustee empowered [0 execute this repor as required by Chapter 617, Ficrida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, of on an attachment with an address, wi - i ared.

SIGNATURE: ¥ W v 7—/ / 7/ =1

SIGNATURE AND TYPED OR PRINTED NAME OF £IGNING OFFICER OR DIRECTOR /Dalﬂ / Daytime Phone #




