e

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 02,2007 8:00 am

311

ecretary of State

03-19-2007 90089 005 ****g1.25

DOCUMENT # NO6000010326
1. Entity N :
m%SHE;R‘RAN EA (MIAM!) CONDOMINIUM ASSOCIATION,

Principal Place of Business Maikng Address
4535 PONCE DE LEON BLVD

CORAL GABLES, FL 33146 11981 SW 144 Cr Ste 201

liami, FL 33186

The Continenial Group Inc

\ -

S

TG O A i

2. Principal Place of Business - Na P.0O. Box # 3. Mailing Address
Suite, Apt. &, etc. Sune, Apt. 4, etc. 03072007 chg NP CR2EN37 (12/06)
City & State City & State 4. FE) Number, g Applied For
20-5bl4d-5 Not Apphcable
- G - - —
Zip auniry Zip Country 5. Cevilicate of Status Desied  [J 208-1.5 mr:m.l
6. Name snd Address of Current Registered Agent 7. Name and Address of New R d Agent
Name

PADRON, CARLOS

2 ALHAMBRA PLAZA, SUITE 860
CORAL GABLES, FL 33134

Streol Adcress (P.O. Box Numier is Nol Acceptabla)

City FL ‘ Zip Code
8. The above named onlity submits this slalement for the purpese al changing its regisiared olfice or registarad agent, of both, in the State of Florida, | am famikiar with, and accept
tha obligations of registered ageni. -

SIGNATURE

Sgrature yoed B OANEMD NETE OF MG NS0 BORN SN DS I ARENCERDM (NQTE Rpdriiered Agent BgAElve IRoused when e EIBNGH DATE

Filing Feo is $61.25 3. Election Campaign Financing $5.00 May Ba Make check payable to

Due by May 1, 2007 Trust Fund Contribution, Added to Fens Florida Departmant of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e orP ’ O Detere tms O cmnge [ Aodition
NAME HERNANDEZ, HARVEY NAME
STREET 400RESS | 4535 PONCE DE LEON BLVD STREET ADDRESS
cy-S1- 2P CORAL GABLES, FL 33146 CITY. 5t-1p
TIE vD O Deleta NLE [ Change  [F addilion
NAME ANEZ, RUDY NAME
STREET ADORESS | 4535 PONCE DE LEON BLVD STREET ADORESS
Ciry-§T-2P CORAL GABLES, FL 33148 ary-sT. ¢
e DsT [ Deletz mLE O crange [ adgition
NAME VANEGAS, HUMBERTO NAME
STREET ADORESS | 4535 PONCE DE LEON BLVD STAEET ADORESS
on-51-7¢ | CORAL GABLES, FL 33146 oiy-st-20
e 3 Oetetz TTHE D change [ Adihon
NAME NAME
STREET ADDRESS STREE ADDRESS
cirY-S1-28 CrY-ST-I9
Tme O Oelete g [JChange [ Addition
NAME WARE
STREET ADDRESS STREE] ADGRESS
CIY-ST. 2P [ B
TINE 7 Gewte WILE Dcrangs T Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-smp CIrY-51- 22

12 | hereby cerify that Ihe information supphed with this tiing doas not qualify for the exemptions contained in Chapier 119, Florida Statutes. t turther cerlity thal the information
is report or supplemental report is true and acew ate and that my signature shall have 1ha same legal affact as il made under oath;

indicated on thi
of the corporation or the receiver or trus
changed. or on an attachmeni with

empowersd 10 g
ress, with all

r kke empowered,

SIGNATURE:

te this repon as required by Chapter 617, Florida Statulss; and that my name appuears in Block 10 or Block 17 it

that | am an officer ¢r ditecior

snmun)h mp;d’:n OR PRINTED p&es OF SIGMING GFFICER OR OIRECTOR




