FOR. FILED
2008 N NNUAL REPORT  ATION Mar 07, 2008 08:00 A

DOCUMENT # N05000000588 Secretary of State
1(flLEJIR?’LM[;;“SOST WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Adadress
10440 SW 184 TERRACE P.0. BOX 561001
MIAMI, FL. 33157 MIAMI, FL 33256

T A G

03042008 No Chg-NP CR2E037 (4/06)
4, FEI Number Applied For
NOT APPLICABLE Not Applicable
' ) $8.75 Additional
8. Cettilicate of Status Desired O Fee Required

6. Name and Addrass of Current Reglistersd Agont

COLE, KIMBERLY
10440 S.W. 184 TERRACE
MIAMI, FL 33157

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

the obligations of registered agent. . | -
. . W T - P ' " .l - i

SIGNATURE
Sgnaiurs, typed or printed niame of regstered agent and ute o apokcabl. (NCTE: Registarad Ageni mgnature requeed when ransiaing) DATE
Filing Fee is $61.25 8. Election Campaign Finaricing $5.00 iay Bo JOono0as107a
Due by May 1, 2008 -- C e Trust Fund Contribution, O  Addedtc Fees {14475 ""-18“'::“:":]33“;324 £1.25
10. OFFICERS AND DIRECTORS ; e et WAt e ek
TiLE PST :
NAME COLE, KIMBERLY

STREET ADDRESS | 10440 S.W. 184 TERRACE
Ciy-51-2P MIAMI, FL 33157

LE D

NAME DAVIS, HARRY

STREET ADDRESS | 10440 S.W. 184 TERRACE
CiTy-Si-2P MIAMI, FL 33157

e D

NAME ESPINOZA, ANDRES

STREET ADDRESS | 10450 S.W. 184 TERRACE
CirY-Si-2p MIAMI, FL 33157

e D

NAME DECKER, RICK

STREET ADDRESS | 10456 SW 184TH TERR.
Ciy-51-ap MIAMI, FL 33157

TITLE ’
RAME

STREET ADDRESS
orTy-ST-2P

TILE
NAME
STREET ADORESS

CY-S7-2P ' // - -

12. | hereby certify that the inforgaétion supplied with this filing uaeg’not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or sdpplemental report is rue aad accurale and that my signature shal! have the same legal effect as if made under oath: that | am an officer ar director
of the corporatien ar the g4 3 A1t 1o execule this report as required by Chapter 617, Florioa Statutes; anc thal my name appears in Block 10 or Block 11 4

changed, or on an attag , Mitlrall otheflike empowerad.
_ A1) Haear Coti a%%p 8052578579/

SIGNATUR -
RINTED NAME OF 8IGRING OFFICER OR DIRECTOR Dave Daytme Phona ¥

/ / - '




