Y > 2009 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000006188

1. Entity Name
MERIDIAN LUXURY CONDOMINIUM ASSOCIATION, INC.

FILED
09 JAN 27 AH 8:36
SECRETARY CF STATE

Principal Place of Business Mailing Address - -1 e
8042 WEST 21 AVENUE 8042 WEST 21 AVENUE KAL ARASSEE, FLORDA 003 -
HIALEAH, FL 33016 HIALEAH, FL 33016 2/mlok © lo 3 L7, %
‘
2. Principal Place usiness - No P.0O. Box # 3. Malling Address n ”II“'I‘ |H II”I I‘m II‘” IIW"'N IIW II"I I”Il ”"I ’I’I‘ ‘Imm IJ ‘II’
Ao f30enu \OOM | onS “Vinery Wy
Suite, Apt, #, etc. J \ Suita, Apt. #, efc. v, \ 12032008 Chg-NP CR2E037 (12/06)

"

City & State City & Statd 4. FEl Number Applied For
'\-.(‘\ IY\.OC\ PL W N 'F L NOT APPLICABLE Not Applicable

in T i A "
Q;%\S Country 6’&0 \_5 Country 5. Certificate of Status Desied ([ geae';ilﬁf:c;“""a'

o, . -

8. Name and Address of Current Registered Agont 7. Mamn and Sddress of New Roglatasad Agent
’ . ' Name. > -
MUNOZ, JUAN O RO o h € Ol a ke
8042 WEST 21 AVENUE Street Addrass (P.O. Box Number Is Not Accaptab/éft
HIALEAH, FL 33012 )
31 Yark Place Blud Suyire 2,50
Cit Zip Code
Cleorwater FL | 539459

8. The above named enlity submits this statement 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 regipjered agent. b
Wi Braed e faan)

SIGNATURE : - :

%?tlfw of ﬁ:%ng\oé( ﬁqisla enum}l_] mnd; gu &I na:plicago.- D . (hi?'ré g{aq:xsl%ed HA :m uFiuﬁ 1muuma wive Teinsiating) DATE

, 9. Electicn Campaign,Financm'g. $5.00 may B . . Make check payable to

Amended AR is $61.25 Trug{ Fund Contribution. ; Added to F::s ¢ ., Florlda Department of ?““9'- v
10. - . QFFICERS AND DIRECTORS 1. ' ADDJTIONSICHANGES TO bFFICEFiS AND DIRECTORS IN 10,
TITLE P Z,Delete THLE ﬂk\QVQ_Q-Q \_‘-?(\ Yrom v {7 Change ghddilinn
NAME - HERNANDEZ, REINALDO D NAME 1 wg "? '\ne’n:) i ,(I\\l
STREET ADDRESS | 8042 WEST 21 AVENUE STREET ADDRESS ¥L— 3—5 Lo \%
GITY-$T-2IP HIALEAH, FL 33012 , CITY-ST-ZP Ty "‘(: " 7
TME VP 112’ Delete TILE R el O (D rciGe WV P [ Change EQ’Add'niun
NAME MUNOZ, JUAN O NAME ' ey
STREET ADDRESS | 8042 WEST 21 AVENUE smeeranoress | 10O Virery \

cmv-sT-2p | HIALEAM, FL 33012 avstze [ TOLO / o A3\

J i
HITLE S [jwqe TIMLE :; OSCQ\’\ ’_\)&’PO eD S/ﬂ:] Change vmdilinn

NAME SOCORRO, ALFREDO ame .
STREET ADDRESS | 8042 WEST 21 AVENUE seeraoness | VA0 O™ ? Wwe \m\{
cmv-sT-2p | HIALEAH, FL 33012 av-srze | TOUPR, YL 3350\S
e ‘ ) Delete TLE Clchange  [J Addition
MAME NAME CIERE I RS 5o el W S T
STREET ADDRESS STREET ADDRESS 12 E/0E--01R0--002 eell B
CITY-ST-2IP ' CITY-5T-2P .
TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' . STREET ADDRESS
* OTY-ST-ZP o CeT ’ CITY -§T-7IP :
CTTLE . . S ) Delete TITLE . . 3 [ Change [ Addilion |
NAME S ‘ R N7 - e :
STREET ADDRESS ' o STREET ADDRESS
“CITY-ST-2P - - S . C T CITY-ST-2P

'12. 1 hereby certify that the informaticn supplied with this filing does et qualify for the exemptions contaned 'n Chapter 119, Fierida Statutes. ! further certify that the information
“indicatéd on this report or sypotEMEmal report is true and accurale and that my signature shall have the same legal effect as if made under oath: that t am an officer or direcior
of the corporation or the rg werad to execute this repor as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ith all other like empowared.
~ 8 '
2[00y 8835{'8'(09

hBEn AR PRINTED NAME OF #iaNING OFEICER OR DIRECTOR Datg Daytima Phone #




