2008 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # N05000001258

1. Entity Name
RALPH PLAZA 11 CONDOMINIUM ASSOCIATION, INC.

T 3TAT
PRI
Principal Place of Business Mailing Address LLH! 1 btf:, rLOR,DEA
2634 NW 21 TERRACE 2634 NW 21 TERRACE
MIAMI, FL 33142 MIAMI, FL 33142
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6. Name and Address of Current Registerad Agent 7. Name and Add of New Registered Agant
Name
LOPEZ, LAZARO J
7925 NW 12 ST 330 Street Address (P.O. Box Number is Not Acceptable)
DORAL, FL 33122
City Zip Code
FL

8. The above named entity submits this staterment 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 registered agent.

SIGNATURE

‘Sigratwe, fyped or privied name of registered agent and title i appticable.

{NOTE: Regiclered Agent signature requirad when reinstating)

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10

TITLE D Delete TINLE X o [ Change  F Addition
NAME PACHECO, XIOMARA X NAME %\QV\AO F Qos

STREET ADDRESS | 2634 NW 21 TERRACE STREET ADDRESS 0,\/\(1\‘( MALAWVY y
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NAME CEIAS, VICTOR NAME eGP
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CITY- ST-2P CITY-ST-ZIP

TME O Detete TALE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-ZIP CITY-SF-ZIP

TILE 1 Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 7P CIFY-S1-2P

12. | hereby certi

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachm

SIGNATURE:

with an addreggpawvith ail other like empowered.
ofamz Rplando F- Rosa

SIGNATURE AND TYPED QR PRI NANE OF

OFFICER OR DIRECTOR

0 /06_/0‘6 (380845~ 0122

Daytime Phone #




