2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2008 08:00 AT

DOCUMENT # N05000003587

1. Entity Name

MILLER SQUARE PROFESSIONAL CENTER OFFICE
CONDOMINIUM ASSCCIATION, INC.

.

Secretary of State

Principal Place of Business Mailing Address

13831 S.W. 59 STREET 13831 5.W. 59 STREET
SUITE 100 SUITE 100
MiAMI, FL 33183 MIAMI, FL 33183

DO NOT WRITE IN THIS SPACE

il

01072008 No Chg-NP

S

CRZE037 (4/06)

4. FEI Number Applied For
20-4235254 / Not Applicable
) icate of . $8.75 Additional
5. Certficate of Status Desired ,M Fee Raquirad

6. Name and Address of Current Registered Agent

CUERVO, MARTA L
13831 S.W. 59 STREET
SUITE 100

MIAMI, FL 33183

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accapt

the abligations of registered agent.

SIGNATURE
X Sinn_ltulo. Iyped or prinled name of registerad agent and bitle if uopll,cnmo. ' (NQTE: Fleollle!aF Agenl signature requirsd wnon reinstaling) ) DATE
. Filing Foa Is $61.25 9. Election Campaign Financing '$5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees
10. . QFFICEAS AND DIRECTORS
STILE- - = =~ | PD - - -
NAME PITALUGA, MARITZA S

STREET ADDRESS | 13831 SW 59 STREET, SUITE 208
ciry-51- 7P MIAMI, FL 33183 C

TITLE TD

NAME BOTELLO, JOSE

STREETADDRESS | 13831 SW 50 STREET, SUITE 205
CITY-ST-2IP MIAMI, FLL 33183

TITLE sD

NAME CUERVO, MARTAL

STREETADDRESS | 13831 SW 59 STREET, SUITE 100
CITY-ST-2IP MIAMI, FL 33183

TITLE

NAME

STREET ADDRESS
CIy-S1-21P

TILE

NAME

STAEET ADDRESS
CITY-ST-21P

TITLE - - e e
e - -~ | - -

STREETADORESS | N .
CITY-5T-2P o Lk o

LO0000TE4835

re4a3
01/16/05-80088°01 7 70, 70

DO NOT WRITE
IN THIS SPACE

P

_12..1 hereby cartify thal the information supplied with this filing does not qualily 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 tha same lagal efect as if made under cath; that | am an officer or director !

of the corporation or the receiver or trustea empowered to executa this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all cther like empowered.
7
SIGNATURE:

SIGNATIRE AND TYPED ORMRRINTED NAME OF £1GNING OFFICER OR DIRECTOR

Data Daylung Phong #




