' 2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

DOCUMENT # N04000011350
EUREKA COMMERCIAL PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business
7035 GLENDEAGLE DR
MIAMI LAXES, FL 33014

Mailing Address

C/0 CPM CORP.

170 OCEAN LANE DR

KEY BISCAYNE, FL 33149

2. Principal Place of Business - No P.C. Box #

. Mailing Adadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

04-18-2008 90026 025 ****6]1 .25

I

03312008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
20-2272103 Not Appticable
Zip Country Zip Country . ) $8.75 Additional
) 1o 5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DE LA CRUZ, LUIS JR
2 ALHAMBRA PLAZA SUITE PH2-C
CORAL GABLES, FL 33184

Street Aodress (P.O. Box Number is Not Acceptable)

City

FL | 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. ( am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnature, lyped or ponted name of regisiered agen! ang litle il apphcatie.

{NOTE: Regrsterea Agen: Signature "equred when renstating |

DATF,

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

SS.OO May Be
Added to Fees

Make check payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TMLE pP O velste TILE [ cnange [ Acdition
NANE PIRIQ, RICHARD NAME

STREET ADDRESS | 10443 SW 185TH TERRACE STREET ADDRESS

CITY-ST-21P MIAMI, FL 33157 CITy-ST.71P

TITLE Dv ﬁmme TITLE O change  [J Advition
NAME MIENAZE, HARR NAME

STREET ADDRESS | 10441 SW 185TH TERRACE STREET ADDAESS

CiTY-S1-29 MIAMI, FL 33157 ] CITY.ST-2IP

TMLE DST T Delele TITLE [ Change [ Addition
NAME CORNESTO, RUBEN . NAME

STREET ADORESS | 10451 SW 185TH TERRACE STREET ADDRESS

GITY-ST-21P MIAMI, FL 33157 CITY-ST-7IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-5T-2IP

THLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ cnange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S1-21P

12. | hereby certity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repor or supplemenial report is true and accurate ang that my signature shall nave the same legal etfect as if macte under oath; that | am an gticer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment witl

SIGNATURE:

n address, with all other like empowerec.

)1 Vo (o f\ )M;)} %}/M}?

J-7/- o4 For-7¢ /~2¢ 6 2]

SINATURE AND TYPED OR PRINTED NAME OF SIGHING OF#EER OR DIREZTOR

Date Daytre Prigoe &




