2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

Secretary of State

Feb 28, 2008 8:00 am

PPCNUMENT # N0O6000011860 02-28-2008 90017 006 ****61 .25
ntity Name
TWO MIDTOWN MIAMI CONDOMINIUM ASSOCIATION,
INC.
Principal Place of Business Mailing Address b 5 A
3110 NE 2ND AVE 3110 NE 20D AVE
MIAMI, FL 33137 MIAMI, FL 33137
I —— AR AR TR
3410 EaOst CDOSJr menue 34’10 EGs Coast AVE. |
Suite, Apt. #, etc. Suile, Apt. #, alc. 01022008 Chg-NP CR2EQ37 (12/06)
City & State . City & State . 4. FEI Number Applied For
Miarnni, Flonda  [Micrmag, Elorida 20-5894369 Not Appcae
_Zf%% l%:\“‘ rCounlry i SH- _35% \_3——} o Country US lr\\ 5. Ceni_ﬁﬁge._oi Status Desired | ?g'z?qa?:;u_onal —
6. Name and Addross of Current Registered Agent 7. Nama and Address of New Registered Agant
Name

SAMUEL, MICHAEL
3110 NE 2ND AVE
MIAMI, FL 33137

Danie !l (oM

Street Address (P.O. Box Number is Not Acceptable)

2410 EGSH (0ast ReEnue

SR Yilelsa)

FL | %513

8. The above ng
the cbligatiq

agistered agten

SIGNATURE

Slgnnture typed of printed name of registen agam Title i appﬂcable

DATE

a, entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

000~ —frar

(NOTE: Registered Aqem slgﬂalu(e requied when rainstaling)

Filing Fee is $61.25 9. Elecnon Campaign Financing $5.00 May Be Make chack payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND GIRECTORS 1. ADOITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE oP O pelete TITLE [ change [T Addition
NAME CAYRE, JACK NAME
STREET ADCRESS | 3110 NE 2ND AVE STREET ADDRESS
CITY-8T-22 MIAMI, FL 33137 . CITY-ST-71P .
TILE DVP \KDe\e[e TITLE D\ID ‘&Change 1 Addition
HAME PFEFFER, DANIEL NAME INelattpesNig'
STREET ADDRESS | 3110 NE 2ND AVE smeerao0ness [ 2,410 EQISt COQ <t Aveenue
oTv-STZE | MIAMI FL 33137 s [y, ELOC da 33137
TI1LE DST \ﬂnemg TITLE D ST ' Change [ Addition
NAVE SAMUEL. MICHAEL NAME ReJue \5
STREET ADDRESS | 3110 NE 2ND AVE STRECTADDRESS |2 A= EAS‘[— CO S'* Aven ue
CIv-3ZP | MIAML FL 33137 ony-s1-2p Mianni  Florido. 323127
TITLE [ Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$7-21P
TITLE O Delete TITLE [ Change 3 Addition
NAME ’ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-§T-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME RAME
STREET AQORESS STREET ADDRESS
CiTY-5T-2PP CITY-ST-2IP

12, { hereby certify that the information supplied with this filin
indicated on this repo S pplemental report is true an

iyer ar trustee empowered 10
wnﬂ ol
4

does not qualiify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
like empowered.

SIGNATURE AND TYPED OR PRINTEﬁ NA.\E o‘ SIGNING OFFICER OR DIRECTOR

Date Daytme Phone #

\



