2008 NOT-FOR-PROFIT CORPORATIO

ANNUAL REPORT

DOCUMENT # N06000003840 - -
1. Entity Name

LATI?iINQUARTER COMMERCIAL CONDOMINIUM
ASSOCIATION, INC.

Mailing Address

16939 CORAL WAY SUITE 302
MIAMI, FL 33145

Principal Place of Business

1699 CORAL WAY SUITE 302
MIAMI, FL 33145

FILED
Sep 11,2008 08:00 AM
Secretary of State

HIIIHI!INIIHIINH||MIIH\II\HII\HII!lIH\I\\I!HI!I\IIINNHII\

06052008 No Chg-NP CR2EQ37 (4/06)
4. FEI Number Appled For
26-1144566 Nat Applicable

5, Coertificate of Status Desired

m/ sB 7% Additional

Fee Required

6. Names and Addreas of Current Registerad Agent

RODRIGUEZ, ANITA
1699 CORAL WAY SUITE 302
MIAMI, FL 33145

8, The above namod entity submits this statement for the purpose of changing its registerad cﬁlce or reglstered agent, or bolh in the State af Flonda | arn farnilar wuh and accept

the obhgations of registered agent.

DATE

SIGNATURE
Signature, lypad o printed neme of reg:stered agent and ulle it apphkcable. (NOTE: Regisilerad Agen! signalyre required whan wngtating)
Fillng Fee Iis $61.25 9. Elecnon Campaign Financing $5.00 May 8o
Trust Fund Contribution, Added to Fees

Due by September 12, 2008

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADORESS
CITY-ST-2IP

DpP

RODRIGUEZ TEJERA, ANITA
1689 CORAL WAY SUITE 302
MIAMI, FL 33143

THLE

NAME

STAEET ADDRESS
Ciry-ST-2ie

DVPT
RODRIGUEZ-NASSIER, JANET
1699 CORAL WAY SUITE 302

MIAMI, FL 33145

TITLE

NAME

STAEET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-S8T-21P

TME

NAME

STREET AODRESS
CITY-S1-21F

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby certily thait the informatipa 3
indicated on this report or supalem
of tha cerporation or the receiveror /ﬂ 80
changed. or an an attachment with &

SIGNATURE:

ith all other like empowered.

ith this filing does not qualify for tha exemptions comalned in Chapter 119, Florida Slalules | runher certity that the information
epy ’wm accuratg and that my signature shall hava the same lagai effect as if made under oath. that | am an officer or girector
pfioweTed to execule this reporl as required by Chapter 617, Ficriaa Statules; and that my name appears in Block 10 or Blogk 111

mWn TYPEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

5
é//é/f),?’/ zggg’séja/527 |

Oate Daytma Phone #




