2008 NOT-FOR-PROFIT CORFORATION
ANNUAL REPORT

FILED
Jan 22,2008 08:00 A

DOCUMENT # NOB000007787
i'“EngK:laEel}DGE COMMERCE CENTER ASSOCIATION,

Secretary of State

Mailing Address .

783 SHOTGUN RD
SUNRISE, FL 33326

Principal Place of Business

783 SHOTGUN RD
SUNRISE, FL 33326

DO NOT WRITE IN THIS SPACE

IR AR A

01142008 No Chg-NP CR2E0J7 (4/06)

4. FEI Number Applied For
20-8938956 Not Applicable
i ; $8.75 addiional
5. Cortificate of Status Desirad (| Fae Required

8. Name and Address of Current Registered Agent

BECKER & POLIAKOFF

% ROSA M. DE LA CAMARA, ESQ.

121 ALHAMBEA PLAZA - 10TH FLOOR
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent. |

SIGNATURE
Signature, fyped or priniad namas of ragistered agent and Ltis If applicable. (NOTE: Ragustared Agent signature requirad when raingiating) - CATE
Fiiing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo i g
Due by May 1, 2008 Trust Fund Contribution. Addad to Fees UDODonTa1432 K
2230000074010 81, 25
10. QFFICERS AND DIRECTCORS ’ -
TME PD
NAME REY, JAIME
STREETACDAESS | 783 SHOTGUN RD
CiTY-S1-2P SUNRISE, FL 33326
TTLE vD
NAME DIAZ, QSVALDO
STREET ADDRESS | 7851 SW 40TH ST., SUITE 208
CITY-ST-21P MIAMI, FL 33155
TILE STD
NAME REY, MARIA -
STREET ADDAESS | 783 SHOTGUN RD '
CITY-ST-2IP SUNRISE, FL 33326 Do N OT WRITE
me IN THIS SPACE
STREET ADORESS
CITY-ST-2P
TIME
NAME
STREET ADDRESS
CITY-ST-ZIP
TINLE
NAME
STREET ADDRESS
‘cry-sT-2IP

12. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
r trustea empowaered to execute this report as required by Chapter 617, Florida Statutes; and that rny name appears in Block 10 or Block 11 if

of the corporation or the receiv
changad, or on an alfachmeniwi

SIGNATURE:

an address, with all other like empowerad.

0///8/05 Y-ty -BIEB

IlG’kﬂlHE AR?’(YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phone #

Fi 4




