2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010813
«otity Name
:i-ri\:lc\l.‘Er;\H SHOPPING CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address
8700 WEST FLAGLER STREET SUITE 160 8700 WEST FLAGLER STREET SUITE 160
MIAMI, FL 33174 MIAMI, FL 33174

DO NOT WRITE IN THIS SPACE

FILED
Jan 18, 2007 8:00 am
Secretary of State

01-18-2007 90092 018 ****6] 25

40002909

B

01032007 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Applied For
20-3663140 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Deasired (] Feo Required

§. Name and Address of Current Registered Agent

DIAZ, OSVALDO J
7951 S.W. 40TH STREET SUITE 206
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

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

tha obligations of registered agent.

SIGNATURE
Signature, typed of prnted narme of registered agent and title if applicatbie (NQTE: Regmstered Agent sigrature required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS

TiTLE DP

NAME LAGO, JULIO

SIREET ADORESS | 8700 WEST FLAGLER STREET SUITE 160
Ciry-sr-21p MIAMI, FL 33174

TILE DVP

NAME CECCHINI, ANTHONY R

STREETADORESS | 8700 WEST FLAGLER STREET SUITE 160
CiTy-ST-2IP MIAMI, FL 33174

THLE DSsT 3 v ‘_‘ko
NAME RODRIGUEZ. HIDe.

STREETADDAESS | 8700 WEST FLAGLER STREET SUITE 160
CIy-$i-ap MIAMI, FL 33174

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TE

NAME

STREET ADDAESS
CITY-ST- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify 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 thal my signature shall have tha same legal effegt as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee smpowerad 1g exacute this report as required by Chaptar 617, Flonda Statulgs; angd that my name appears in Block 10 or Block 11

chenged, or on an attachmaent with an\-%ress, i all offger like empowered.

SIGNATURE:

SIGNATURE AND TYPEDT PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

/s WY U (62

Dare Gaytrme Phone #




