.o FILED

2008 NOT-FOR-PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT # N05000010751 03-31-2008 90023 039 776123
1. Entity Name
503 - 508 75TH STREET CONDOMINIUM ASSOCIATION,
INC.

: , . = guyuyovrm -
Principal Place of Business Mailing Address h
503 - 508 75TH ST. P.0.BOX 402507
MIAMI BEACH, FL 33147 MIAMI BEACH, FL 33140
e T A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01242008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEI Number Applied For

20-4158589 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O fi.ggg:ﬂ:;lional
B "~ 8. Name and Address of Current Registarad Agent ) = ~  7-Name and Address of New Reglstered Agent ) Ml
Na/
COMPLETE PROPERTY MANAGEMENT RESOURCES INC Rosh M Deln Canmpesd
3550 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 401 vy ™H
MIAMI, FL. 33137 121 ALHAMped PLaza 0" Flooe.
Ci Zip C
Coenl Garies FL [ 5% 4

8. The above named entity submits this statement 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
Signature, typad or printad name of registered agent and titte if applicable. (NQTE: Registared Agent signature reguired when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 wmay Be ' ‘Make check payable to
Duo by May 1, 2008 Trust Fund Contribution. Acded to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS ANb DIRECTORS IN 10
TITLE P O oelete LE O Change [ Acdltion
NAME BORRAZAS, ERIC NAME
STREET ADDRESS | 6361 SW 36 STREET . STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33155 CITY-ST-21P
THLE ST [ Delete TILE [ Change  [CJ Addition
NAME CHAVEZ, VIVIAN A RAME
STREET ADDRESS | 6361 SW 36 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-ST-2IP
TITLE D — [ Deete TILE i . _ [ cChange [ Addition
NAME CUNNINGHAM, JOHN NAME
STREET ADDRESS | 6015 SW 32 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-2IP
TITLE O Detete TITLE [ change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P LITy-ST-2P
TITLE [ elete TITLE [ Change. [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy -$7-2IP

12. | hereby cerify that the information supplied with this hlmg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental repgg.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 gefrustee efnpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an addreds, with all other iike empowered.

SIGNATURE: g &ri Bocreas 2/7/007 (Zos)és S

’GNATURE AND !YfED OR PRINTED NAME OF BIGNINRG OFFICER OR DIRECTOR Date Daytime Phone #




