2007 NOT-FOR-PROFIT CORPORATION __ Jan 22,1:%%(%7])800 am

ANNUAL REPORT

Secretary of State
DOCUMENT #NO03678
1. Enlity Name 01-22-2007 90090 014 ****5] .25
1 TAMIAMI CENTER CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
13801 SW. 142 AVE. . 15190 5.W. 136 ST.
MIAMI FL 33186 US MIAML FL 33186 US
I Wi AT AR A
Suite, Apt. #, eic. Suite, Apt. #, elc. 01142007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEl Number Applied Fot
650010910 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired [ f:gfq Addtional
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Narne
EMPRESS PROPERTY MGMT.
15190 S.W. 136ST, #18 Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

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

SKSNATURE
Signature. typed o prated nerne of regreterad agent and tite 4 apoicabils. {NOTE: Regestered Agent sgnmh: requrad whar renstatng) DATE
Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trus! Fund Contribution. L1 Addad to Feas Florida Department of State
10. * OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 10
TTE sD . {1 Detete e Treasw ret ) [ Crange ﬁmm
NAME RUIZ, ANTONIO NAME Ganzalez Sarviceel
STREET ADORESS | 13850 S.W 142ND AVE. STREETADDRESS | > ] 7y)
oT-SZP | MIAMI, FL 33186 s (3875 S0 [43 Aue.
LE PD [ pelete TTLE O change [ Addition
e SMIT, EDUARDO NAME
STREETADDRESS | 13893 S.W 142 AVE . STREFT ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST- AP
e P ,Koem T (O Change [ Addition
NAME RIVADENEIRA, DIEGO NAME
STREETADORESS | 13865 SW 142 AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CITY-ST- 2P
TTLE 73 Delete TITLE [ChCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P CITY-§T-2P
TMLE [ Detete TMLE O crange [ Aosition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TME [ petete TME [ cnange [ Asdition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST.2P CITY-S1-2P

12. | hereby certify that the information supplied with this filint? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or fustee empowered lo execute this report 8s required by Chapter 617 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. of on an attachment with an address, with ali oﬂ'? like empowered.

Vg7 / 78
SIGNATURE: /77 < _ /{ZW I8 -0257

Derytrne Phane §




