-

-

q ~

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 31, 2008 8:00 am

DOCUMENT # N05000003387

1. Entity Name

Secretary of State

(03-31-2008 90032 030 ****70.00

PORTO PROFESSIONAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Principal Plage of Business Mailing Address _
/0 COURTESY PROPERT MANAGEMENT C/0 COURTESY PROPERT MANAGEMENT .
13250 SW 135 AVE 13250 SW 135 AVE

MIAML, FL 33186 MIAM], FL 33186

Ly

2, Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 03132008 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FE| Number Applied For
20-3289873 Not Applicable
Zip Country Zip Country " . . $8.75 additional
5. Certificate of Status Desired )Z:, Fee Roquired
- — -——@6.-Nama and A of C Registerad Agent. 7. Mams and Address of New Registered Agent
Name
COURTESY PROPERTY MGMT
13250 SW 135 AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City F L ij Code

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

SIGNATURE

Signanre, Typed o printed name of regisiered agent and tite § appicabie. (NOTE: Repistiared Agent signature raquwec when 1eineiating) DATE

Filing Foe is $61.25
Due by May 1, 2008

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. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TAILE PD [ Delete TITLE [Jchange [ Addition
NAME TOME, AJEJANDRO NAME

STREET ADDRESS | 13190 SW 138 TERRACE STREET ADDRESS

CITY-SY- 2P MIAMI, FL 33186 CITY-ST-2P

TME vPD Mﬁe TILE [ ¢hange 3 Addition
NAME BONEA, DARIO NAME

STREET ADDRESS | 13180 SW 134 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CITY-ST-2P

TLE SD 73 Delete e [ Change  [[] Addition
NAME LERNER, ALAN HAME

STREET ADDRESS | 13190 SW 134 ST STREET ADDRESS

CITY-ST-2P MIAMI, FL 33186 CIvY-ST-2P

TME [ Detete TmLE [ Change  [J] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-DP CITY-ST-2P

TiLE [ Delete WL O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CTY-$T-2P

TIMLE 1 Delete TME O cange [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS o - o
CTY-ST-2P - - - T Qomrstze T B

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad 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 eripowered Lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 pr.Brock 11 if

changed, or on an attach%wm all other like empowered. ﬂ /}0
SIGNATURE; 4@_ 37/47‘/5 a7 /Z/V( 5

SIGNATURE AND TYPED OR NAME OF BICMING OFFICER OR DIRECTOR Dayume Fhone




