2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 20, 2007 8:00 am

DOCUMENT # N04000001412
MIAMI GARDENS PROFESSIONAL CENTRE
CONDOMINIUM ASSOCIATION, INC.

ecretary of State

04-20-2007 90092 007 ****61.25

Principal Place of Business Mailing Address

18300 NW 62ND AVE 18300 NW 62ND AVE AL L

STE 300 STE 300

HIALEAH, FL. 33015 IS HIALEAH, FL. 33015 US

TSR S IO RO MU AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 04112007 Chg-Np CR2E037 (12."06)
City & State City & State 4. FEI Number Applied For

55-0865716 Not Applicable

Zip Couniry Zip Country $8.75 Additional

5. Certificate of Status Desired

U Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agaent

SANCHEZ, FERNANDO J
18300 NW 62ND AVE, STE 300
HIALEAH, FL. 33015

Name

Strest Address (P.Q. Box Number is Not Acceptable)

Cily

Zip Code

FL

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

the obligations of regisierec agent.

SIGNATURE

Slgnature, typed or printed name of registerad agent and title il applicable

{NOTE: Registared Agent signature required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

3500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME bP [ petete TITLE [ change [ Addition
NAME SANCHEZ, FERNANDO J NAME

STREET ADDRESS | 18300 NW 62ND AVE, STE 300 STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33015 CITY-ST-2IP

TILE D X oelee R D] Ly vange W Addilon
nawE SANCHEZ, VIVIAN NAME Ma tpee GCQO?" :

STREET ADDRESS | 18300 NW 62ND AVE, STE 300 STREET ADDRESS igg 06 NWwW b ate < TE 2¢0
cry-sT-zP | HIALEAH, FL 33015 CIry-ST-2p M, (patbio) p(, 2305

TTE D P Delcte TITLE )] . T Zaange B Addition
NAME OLIVARES, SONIA NAME Y ALimA Nod yAed

STREET ADDRESS | 18300 NW 62ND AVE, STE 300 sweerooness | Y9300 M GL nwelaue® <de 330
CITY-ST-2P HIALEAH, FL 33015 CITy-ST-21P AM ¥, /mADzAJJ £ 2345

UmE O petete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY.ST-ZIP CITY-ST-21P

TITLE [ velete TITLE O Change [ Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
™{rue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
ered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

inclicated on this repon or supplemental
of ihe corporation or the receiver or Ir
changed, or on an attachment with apf addreps,

SIGNATURE:

ith all othef(ke empowered.

/v3/07

:leNATuWﬂPED OR PRIN,

AME OF SBIGNING OFFICER OR DIRECTOR

Date Daytime Phare #




