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2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2008 8:00 am
DOCUMENT # N05000011163 A ecretary of State

1. Entity Name
PINECREST PROFESSIONAL PLAZA CONDOMINIUM 04-11-2008 90045 042 ****5] 25

ASSOCIATION, INC.

Principal Place of Business Mailing Address

12386 SW 82ND AVE 12386 SW 82ND AVE

MIAMI, FL 33156 MIAMI, FL 33156
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROBLES, CARLOS
12386 SW 82ND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33156

City FL 1 Zip Cade

8. The above named entity submits this :.i-atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Slgnatura, typed o printed name of 1 : -siered agant and tila if applicable. (NCTE: Registerad Agent signatura required when rainsiating) DATE
Filing Fee is $61.25 9. Election Campaign Finanging $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRT;-?RS IN 10
TILE DP [ Delete TLE range [ Addition
NAME ROBLES, CARLOS NAME
STREET ADORESS | 12386 SW 82ND AVE 1a3qe Sw fa v
CITY-S7-21P MIAMI, FL 33156 CITY-ST-21P
L VD [ Delete T [dfhange [ Adaition
NAME ROBLES, CARRIE NAME ,
STREET ADDRESS | 12386 SW 82ND AVE |Gammy 12390 Sw Y2 pe
GITY-ST-2P MIAMI, FL 33156 CITY-ST-ZiP
TILE STD O Delete . TITLE : fpdChange [ Acdition

NAME ROBLES, ALFONSC NAME .
STREET ADDRESS | 12386 SW B2ND AVE @ﬁ:@ | 2_30’ & S F=> M -
ISt

CITY-§T-7IP MIAMI, FL 33156

TITLE O Detete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ etete MLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIy-S1-21

TITLE [ petere TILE [ Change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the tnformation s miplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Frorida Statutes. | further certify that the information
indicated on this report or supplement.il repart is true and accurate and that my signature shall have the same |legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or bustea gred 10 execy

s required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
changed, o7 on an attachment with an ad
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SIGNATURE AND TYPED OR PRINTEDIAME BF SIGNING OFFICER OR DIRECTOR Date Dayuma Phone #

SIGNATURE:




