2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24, 2008 8:00 am
Secretary of State

DOCUMENT # N06000001154

1. Entity Name

MARA PLAZA CONDOMINIUM ASSQCIATION, INC.

01-24-2008 90043 038 ****61.25

Principal Place of Business
2457 NW 109 AVE.

UNIT #12

MIAMI, FL 33172

Mailing Address
2457 NW 109 AVE.
UNIT #12

MIAMI, FL 33172

LT

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

Suite, Apt. #, etc. ite, Apt. #

uite, Apl. #, etc Suite, Apt. #, etc. 01102008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEI Number Applied For

41-2200235 Not Applicabile

Zi Count Zi iti

o ountry ip Couniry 5. Certificate of Status Desired 0 $8.75 Additional

Fee Required
~—6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, HAROLD L EBQ.
ONE BISCAYNE TOWER SUITE 2400 2 SOUTH BISC
AYNE BLVD :

MIAMI, FL 33131

f.

Street Address (P.C. Box Number is Not Acceptable)

City

FL ’ Zip Code

8. The above named entity submits this staterment 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
Slgnatyrp, ied Or prinied name of registered agent and lille if applicable. {NOTE: Regislered Agen: signaiure reauired when reinslating} DATE
—
Filing?ée is $61.25 9, Election Campaign Financing $5'00 May Be Make check payable to
Due'by'May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. I OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
TILE PD ¥ ] Delete TITLE “JChange  _ Additien
NAME RINALDI, JORGE NAME
STREET ADDRESS | 10400 NW 33RD STREET SUITE 270 STREET ADCRESS
CITY-ST-ZIP MIAMI, FL 33172 CITY-ST-21p
e DVPS 1 oelete TILE “IcChange ] Additien
NAME VALDERAMMA, LEONCRE NAME
STREET ADDRESS | 10400 NW 33RD STREET SUITE 270 STREET ADCAESS
CITY-ST-ZP MIAMI, FL 33172 Cry-S7-21P
TLE T 7 Oeiete TITLE T] Change ] Aganion
NAME VALDERAMMA, LEONORE HAME
STREET ADDRESS | 10400 NW 33RD STREET SUITE 270 STREET ADCRESS
CITY-ST-2IP MIAMI, FL 33172 CITy-37-2P
TLE 1 Delete TITLE “IcChange  _J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TILE 1 Delete TTLE TIcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e _J Delete TITLE "1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-87-21P CITY-ST-ZIP

12, | hereby certify that the information supplied with this iiling
indicated on this report or supplemental report is true an

changed, or on an attachment with an a’ddressv ith all other lke empowered.
k)
SIGNATURE: —

TYPED OR PRIN\ED NAME OF SIGNING OFFICER OR DIRECTOR

dogs not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
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 or rustée empowered 1o execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

S S /oos

(395} 33544 ¢

SIGNATURE AN

FDara [ Daytime Pnone ¥

\ -\\




