.
-

2008 NOT—FdR-PROFIT CORPORATION
. ANNUAL REPORT

FILED

DOCUMENT # N08000007930
MIAMI LAKES CORPORATE CENTER CONDOMINIUM
ASSOCIATION, INC.

Apr 29, 2008 08:00 AN
Secretary of State

Principal Place of Business Mailing Address

2601 SOUTH BAYSHORE DRIVE, SUITE 200

MIAMI, FL 33133 MIAMI, FL 33133

2601 SOUTH BAYSHORE DRIVE, SUITE 200

R

e

DO NOT WRITE IN THIS SPACE

S

O A

04252008 No Chg-NP CR2ZEQ037 (4/06)

Applied For
Not Applicable

0O $8.75 Additionat

Faa Required

4. FEI Number
20-4616123

5. Certiicate of Status Desired

6. Name and Address of Current Registered Agent

KAPLAN, JACK

C/O NEW DAWN MIAMI LAKES
2601 SOUTH BAYSHORE DRIVE, SUITE 200 o
COCONUT GROVE, FL 33133 ‘

- IN THIS SPACE -

8. The above named entty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

ine obligations of registered agent.

SIGNATURE

Signalura, typed o prnled name of regstarea agant and tile i applicable (NOTE: Registeraa Agent siGnatura required when reinstating) BATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution, O  Added to Faes
10. OFFICERS AND DIRECTORS
THLE DP
NAME GITLIN, BRIAN
SIREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200
Liry-S1-21P MIAMI, FL 33133 }
T DV T
NAME MUNOZ, JUAN
STREET ADDRESS | 2601 SOUTH BAYSHORE DRIVE, SUITE 200 ,
CITy-8T-2IP MIAMI, FL 33133
TITLE DST . . R
NAME CRUZ, KATALINA B R I . '
STREETADDRESS | 2601 SOUTH BAYSHORE DRIVE. SUITE 200 ) . ‘ -
CIry-S1-2iP MIAMI, FL 33133 Do NOT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS ! LN LT A
CITy-ST-2P SR T
TITLE ' ‘
NAME
STREET ADDRESS
cny-S1-7IP
TTLE bt
NAME
STREET ADDRESS .
CY-$1-21P

12. | hereby certify that the information supplied witn this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wit

SIGNATURE:

ifother like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone &




