%008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT : Feb 22,2008 08:00 AV

DOCUMENT # N06000006822
PALMS WEST PROFESSIONAL PLAZA CONDOMINIUM
ASSOCIATION, INC.

Principal Piace of Business Mailing Address
4500 NW 135TH STREET 4500 NW 135TH STREET
OPA LOCKA, FL 33054 OPA LOCKA, FL 33054
01182008 No Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For
' 20-4972897 Not Applicabie

O $8.75 Additional

5. Certificate of Statws Desired Fee Bequired

6. Name and Address of Current Registered Agent

4500 NW 15871 STREET DO NOT WRITE
OPA LOCKA, FL 33054 ‘ lN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or toth, in the State of Flonida. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE
Signature. lyped or punted rame of registoreg agenl and Lie it apphicania (NOTE: Registereq Agient S-gnatuso required when rgnsiating | DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Bo HODDDoR=5T20
Due by May 1, 2008 Trust Fund Contribution. a Added 10 Fees Ijq"IEBJ)ﬂ8“§q8U44‘“UEE 81 "_15
10. OFFICERS AND DIRECTORS
TITLE D
NAME KRIGER, FRANK

STREET ADDRESS | 4500 NW 135TH STREET
CITY-ST-21P OPA LOCKA, FL 33054

TITLE

NAME

SIREET ADDRESS
Crry-S1-2IP

TILE
NAME

crvsiae DO NOT WRITE

! - IN THIS SPACE

STREET ADDRESS
Cuy-8§1-21F

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

TILE

NAME

STREET ADDAESS
CITy-ST-21P

Secretary of State

12. | hereby certity that the information supplied with this filng does not cualify for the exempiions contained in Chapter 119, Florida Statutes. | further cerufy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same isgal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapier 617, Floriga Statutes: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all otner like empowered.

SIGNATURE: 7%=~ franj. T Rriger 2)18/°8  (3o5)453-43

SIGNATURE gD TYPED DR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR Date Daytma Pnong A

-




