2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

1. Entity Name

ASSOCIATION, INC.

DOCUMENT # N06000012156 -
MIAMI LAKES BUSINESS CENTER CONDOMINNIUM

Principal Place of Business
1462 WEST 84 STREET
HIALEAH, FL 33014

Mailing Address
1462 WEST 84 STREET
HIALEAR, FL 33014

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

03262008

FHLED

WI3APR 11 PH 3: 54,

SECRETARY 0OF ST
TALLAHASSEE FLO%%A

AN

5. Certificate of Status Desired O

Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Number Appliad For
APPLIED FOR Nol Applicable
Zip Country Zip Country

$8.75 Additional
Fee Required  *

CAMPOS, BERNARDO
1462 WEST 84 STREET
HIALEAH, FL 33014

e e —_____ 6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

Name

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

City

FL ! Zip Coda

the obligations of registered agent.

8. The above named entity submits this statement for the purpose 01 changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Slgnature, typed or printed nama of registerad agant and litle it epplicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
[ RN
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may B Make check payab!a to PR 3
Due by May 1, 2008 Trust Fund Contribution. Added to Fees FIorlda Department o\‘ State C RS
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES T 0 OFFICERS AND DIRECTORS IN 10 '
THTLE PD O pelete T3LE [ change [ Addition
NAME CAMPOS, BERNARDO HAME
STREET ADORESS | 1462 WEST 84 STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33014 CITY-ST-2IP
TITLE vPD 3 pelete LT _ . Crange [ Addition
NAME PADRON, WILLIAM NAME 2001222357 %l-;_
STREET ADORESS | 1462 WEST 84 STREET SIREET ADORESS 14414 38--01010--025  **200.00
CITY-ST- 217 HIALEAH, FL 33014 CITY-ST- 2P
TITLE STD [ petete TITLE [ Change [ Addition
NAME CAMPOS, SARA NAME et
STREET ADORESS | 1462 WEST 84 STREET STREET ADORESS
CITY-5T-21P HIALEAH, FL 33014 CITY-$3-2IP
TIFLE [ Delete TINE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE [ elete THLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TE O petete e (I Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P

SIGNATURE:

indicated on this report or supplemnenital report is true an
of the corporation or the recefver ar trustee empowered to exg
changed, or on an attachment with an addr

12. I hereby cerlify that the information supplied with this filin (? does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal eliect as if made under gath; that | am an officer or director
ta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Pernardo Campos

. with all othr

ke ernpowered.

325 o8 (3a)557903

SIGNATURE AND TYPED OYI(NTED NAME OF SIGNING CFFICER OR DIRECTOR

= Oaytime Phona #

u/ll N~



