2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000000288

1. Enlity Name

LANgASTER PLAZA COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

Mailing Address

1804 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

Principal Place of Business

1804 PONCE DE LEON BLVD.
CORAL GABLES, FL 33134

FILED
Apr 21,2008 08:00 ANV
Secretary of State
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04032008 No Chg-NP CR2E037 (4/06)
4. FEI Number v~ Applied For
20-4092306 Not Applicable
5. Certificate of Status Desired I Eg';iﬁf:gﬂonal
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B. The above named entity submits this statament for the purpose of changing its registered offica or reglstered agsnt or bath, in the State of Florida. I am famlhar wnh and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or printad nama of ragialared agent and title if appicable.

(NOTE: Registarad Agent signatura required whan reinstating)
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Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS P 3 4., y

TITLE PD B ?“ 1 »;i%i

NAME MENENDEZ, JUAN C by ¢ m“ m‘h i
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STREET ADDRESS | 1804 PONCE DE LEON BLVD. ‘%@‘ §‘“§ Sh g } g

oTv-S-20 | CORAL GABLES, Fl. 33134 o ““” i

TTLE vsD

NAME LOZANO, MAGGIE

STREET ADDRESS | 1804 PONCE DE LEON BLVD.

CITY-5T-2IP CORAL GABLES, FL 33134

TITLE TD )

NAME AGUILERA, NANCY

STREET ADDRESS | 1804 PONCE DE LEON BLVD. I .

CITY- ST-2IP CORAL GABLES, FL 33134 '“" A 1"
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indicated on this report or supplemental repq
of tha corparation or thesggcei er Q 3
changed. or on an attachrwy

SIGNATURE:

W[th al! other like empowered.

I hereby certify thal the information supplied with this filing does rot qualify for tha exemptlons contalned in Chapter 119, Florlda Slatutes I further certify that the |nfcrmatlor|
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
Rowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 of Block 11 if
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