2009 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT -

-

Sy

DO_CUMENT # N05000003782
PARKFRONT COMMERCIAL CENTER CONDOMINIUM
ASSOCIATION. INC.

09 FEB 2§ PH

Principal Place of Business Mailing Address
13170 SW 128TH ST P.0. BOX 1741
207 MIAMI, FL 33283

MIAMI, FL 33186

FILED

2: 13

SECEE {RiY OF STATE
TALLAHAGSEE. FLORIDA

A0S A

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, alc. Suile, Apt. #, elc. 01052008 Chg-NP CR2E037 (11/08)
City & State City & State 4. FE| Number Applied For
20-2708668 Not Applicable
Zp Country Zie Country 5. Certiicate of Status Dosired ] 90-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

OCEAN MANAGEMENT & INVESTMENT CORPORATION
10697 SW 76 TERRACE
MIAMI, FL 33173

Street Addrass (P.0. Box Number is Not Acceptable)

City

FL , Zip Code

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

the obligations of registﬁem_ e
SIGNATURE é :

Signature, typed or printed of regisiored agent and btfa i apphcable. (NOTE: Regrstored Agent signaine raquwed when rainsiatng) DATE

Filing Fee Is $61.25 #. Election Campaign Financing $5.00 vay Be Make check payable to

Due by May 1, 2009 Trust Fund Contribution. O Added to Fees Florida Departmant of State
10 OFFICERS AND DIRECTORS [EB ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORSIN 10,
e PD [ Dewete E sTH DClChange [ Addition
NAME LIMA, JOSE NN LAVRA LLERENA
SFREET ADDRESS | 13170 SW 128TH ST #2101 smeraoness | 13170 S b2 g ST #H 207
crv-s1-2p | MIAMI, FL 33186 ciry-sT-ap Mamd £l 3318
TALE vD O Detete TE [1Change [ Addition
NAME ARGENAL, MARCO NAME T T . e -
STREET ADDRESS { 13170 SW 128TH ST #207 SYREET ADDRESS ljﬁ'%%""b’fi"];iﬂiﬁ :I’:!‘-—:,'[;!Tf 41‘;! é‘l“ T
CITY-5T-21p MIAMS, FL 33186 CITY-ST-2P o Lel
TILE STD [ et TIMLE [1 Change [ Addition
NAME ECHAVARRIA, RICARDO NAME
SIREET ADDRESS | 13170 SW 128TH ST #207 STREET ADDRESS
CITY-ST-2P MIAMI, FI. 33186 CITY-ST-2P
L [ pesete 1ME [Jchange ] Aadition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-S1-2P CIrY-S1-7P
TTLE . [ Delete THLE O Change [ Aadition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CTY-ST-2P CITY-§7-2P
TME 2 Detete TMe [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CiTY-ST-21P

12. i hereby certify that the information supplj
indicated on this report of supglemental
of the corporation or the receivir or trust
changed, or on an attachment ¥ith an a:

SIGNATURE:

ress, with all other like empowered.

ot LU\ 08T

Ja
ﬁwim this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
port 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
empowered 1o execute this report as required by Chapter 617, Florida Statwtes; and that my name appears in Block 10 or Block 11 i

ewesiitla

mu."ru I.IIDIW OR PRINTED BIGNING OFFICER OR DIRECTOR

2]16/o7

Daybme Phone #

\V; i

ahs<

rwuANd




