2008 NOT-FOR-PROFIT CORPORATION .
: ANNUAL REPORT

FILED

DOCUMENT #N04514
1. Entity Namo Aug 08, 2008 08:00 AM
CORANES CONDCMINIUM NO. 2 ASSOCIATION INC. Secretary Of State
Principal Place of Businass Mailing Address
(/0 TERRA ASSOC. MANAGEMENT SERVICE | 7600 WEST 20TH AVENUE
1957 W 60 STREET STE 217
MIAMI, FL 33145 HIALEAH, FL 33016 .
S R — (R IR MO
Suite, Apt. #, etc. Suite, Apt. #, atc. ' 07092008 Chg-NP CR2E037 (12/06}
City & State . City & State 4. FE| Numbaer Applied For
59-2695559 Not Applicable
Ze Countey Zip Country 5. Certificate of Status Desired a ?g.;ilﬁ?:‘;ﬁonal
6. Name and Address of Current Registerud Agent 7. Name and Address of New Regiatered Agent
Namea
LLAUGER, TERESA
7600 WEST 20TH AVENUE STE 217 Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016
City FL I Zip Coda

8. Tha above named entity submits this statement for the purpese of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typec of priniad name o registersd ageri and Lile iIf apphicabls. {NOTE: Hagislerad AQant S1gnature required when remsialing) DATE
Filing Fee Is $61.25 9. Eiection Campaign Financing $5.00 May Be Make check payable to

Dus by September 12, 2008 Trust Fund Contribution. O Added to Faes Florida Departmant of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 10
TITLE SD [ Delete TITLE [ Change 7 Addition
NAME NADAL, JOSE MAME HOB00957303 )
STREET ADDRESS | 1509 WEST 42ND PLACE STREET ADDRESS 03/08/08~80002-023 70.00
CITY-S51-2IP HIALEAH, FL 33012 CITY-ST-2IP .
TITLE P O petete TITLE O change [ Addition
NAME PROENZA, MANUEL NAME
STREET ADDRESS | 1493 W 42 PLACE STREET ADDRESS
CITY-S1-2P HIALEAH, FL 33016 CITY-$T1-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . o SIREET AUDRESS ) B .
LiTY-S1-21P CITY-ST-ZIP
TITLE 7 Delete TIE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2P CIY-s1-2IP
TITLE : [ Detete TITLE [D Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TTLE : 3 Delete TILE [ Change [ Adcition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

12. | hereby cerlity that the information supplied with this filing doés not qualify for the exemptions contained in Chapter 119, Florida Siatutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. , !

SIGNATURE:
! ‘*nﬁAmn:.Wmm NAME OF $IGNING OFFICER OR DIRECTOR Dals Caytima Phone &

<




