2008 NOT-FOR-PROFIT CORPOKATION ' FILED

ANNUAL REPORT __ Feb 08, 2008 08:00 AN

DOCUMENT # N05000012373 Secretary of State
1. Entity Name
CUTLER GARDENS CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
8700 W. FLAGLER ST., SUITE 165 8700 W. FLAGLER ST., SUITE 165
MIAMI, FL 33174 MIAMI, FL 33174
. AU o s S 7] 01312008 No Chg-NP CR2E037 (4/06)
-'DO NOT _leTE IN THIS SPACE: = ‘ : Apphied For
: . P Loos e - 20-3935657 Not Appticable
. _ . "L ' g L o 8. Certificate of Status Desired a ?eae-.;asqaf:c:ﬂonal
8. Mamse and Addrass of Current Registared Agant . - ‘l i ) m ' ’ .

MORIS, ALBERTO N | L ' NOT WRITE
8700 W. FLAGLER ST., SUITE 165 ~ > DO NOTWRITE. .
MIAML, FL 33174 ' o N TH|S SPACE" .

.“o~

.
[

8. The above named entity submits this statement for the purpose of changing its reglslered office or reglszered agent or both, in the State of Florida. | am 1am||xar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, lypad or printsd name of regrsiared agent and it if apphcable (NOTE Regislered Ageni sigrawra raquired when reinsiating} " DATE

Flling Feo Is $61.25 - - . - - 8. Election Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. Ol Added 1o Feos
10, OFFICERS AND DIRECTORS A _
T PD .
NAME LAGO, JULIO - ' . R . ‘
STREET ADORESS | 8700 W. FLAGLER ST., SUITE 165 L e ‘ L
oTY-ST-2P | MIAMI, FL 33174 ’ e T
TME VP . T ' ' :
e RODRIGUEZ, JULIO SRR ;17131::{::321142 .
STREET ADDRESS | 8700 W FLAGLER ST #165 L. Ud”q Dg-u:‘-gmgn, [ El."r:‘:"’
cmy-st-20 | MIAMI, FL 33174 : S e b
TOLE S o :
NAME CECCHINI, ANTHONY ’ '

STREET ADDRESS s S o Cen . oo
e | AL EL B . DO NOT WRITE : :
e . IN THIS SPACE |

STREEF ADDRESS S c S
¢my-S1-2P o L

TILE T h )
HAME o

STREET ADDAESS . A W e
CITY-51-2P S S KRN

TE ‘ . . ..
NAME ‘ o e .
STREET ADDRESS . o v o T e )

Ciry-ST-7IP /’—\

12. | hereby certify thaf the information supplied with this filn dg does not qualify for the axemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on report or supplemenyal report is true and accurate and that my signature shall have tha same legal eftect as if made under cath; that | am an officer or director
tion or tha raceiver or tjlstea empowered fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed/Cr on an attachment with gh addggss, with all other like empowered.
1| a1 oF

E AND TﬁgOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LR [ Date Daytime Phone #

~— 1/}



