g

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT #N04000001278

POWER ONE PROFESSIONAL AND MEDICAL CENTER
CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business
6450 WEST 21ST COURTY
HIALEAH, FL 33016

Mailing Address

7900 NW 155 STREET

SUITE 205

MIAMI LAKES, FL 33016

ARV S

Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90027 041 ****61.25

UG AARD

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #, otc. Suite, Apt. #, etc. 01052007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
56-2437811 Not Applicable
Zip - Gouniry Zip Country 5. Cerificate of Status Desired (] gg'zx;:‘;u""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELGADQO, OSCAR J ESQ.
7950 NW 155 ST. SUITE 104 Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL | Zip Code

the obligations of registered agant

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

SIGNATURE
. Slgnature, typed or printed name of registered agent and titk ¥ apphcable. {NOTE: Regisiered Agent signature required wher reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. __ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PO B Delete TMLE i e ke T O Change B Addition
NAME DELGADO, JOSE J NAME Lorrpencke, Lk
STREET ADDRESS | 7950 NW 155 WEST, SUITE 104 STREEVADDRESS | G e/ o7 Caigtdds  Tecili A0
cm-sTZP | MIAMI LAKES, FL 33016 OY-51-0P | Atrpfen A Eloacter S0/ L
e D D belete TE Ve r”ra:;fdw—/ . [CJChange DY Addition
NAME GARCIA, JUAN NAME \Feas, L 2
STREET ADRESS | 7050 NW 155 WEST, SUITE 104 STREET ADDRESS (_,/,,  pe) B (wd Sice ks 7
GiTY-§1-2P HIALEAH, FL 33016 SW-SLIP | ot e A A rrids FHAL
L TO O etete e Secwlary [ Change 4] Addition
NAME HERNANDEZ, MARIA NAME oy AL Loetded
STREET ADBRESS | 7950 NW 155 WEST, SUITE 104 STREET ABDRESS | ¢, ,'4,, o @l Cawel aecedy #5
CITY-ST-ZIP HIALEAH, FL 33016 CITY-ST- 2P
TMLE SD B4 Delete TME MMU/ Dot | [JChange  [X Addition
N PUCHADES, MICHAEL v e bongar, Bielociea ),
STREET ADDAESS | 7950 NW 155 WEST, SUITE 104 STREET ADDRESS
CITY-ST-29 HIALEAH, FL 33016 CiTY-ST- 29
TITLE D B Dalete TITLE [ Change [ Addition
NAME ROMERQ, EZEQUIEL NAME
STREET ADDRESS | 7950 NW 155 WEST, SUITE 104 STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33016 CITY-S7-3P
TITLE 3 Delete TILE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-57-ZIP Ciy-s1-2P

indicated on this report or supyg
of the corporation or the receiv
changed. or on an attachment

SIGNATURE:

—

lemental repot is true and accurate and that riy signature shall have the same legal effect as if made under cath; that | am an officer or director

12. | hersby certify that the infomaan supplied with this filing does not qualify for the exempuons containad in Chapter 119, Florida Statutes. | further certify that the information
f Of Jrustee empowered t0 execule this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

yime Prone &




