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2008 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17, 2008 08:00 A

DOCUMENT # N07000000593 Secretary of State
1. Entity Name
PARKVIEW APARTMENTS CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Addrass
2100 WEST 76 STREET STE 212 2100 WEST 76 STREET STE 212
HIALEAH, FL 33016 HIALEAH, FL 33016
rremrmmmrersam— === | [T
Suité,.ADl, # st¢. Suite, Apt. #, alc. - - 03032008 Chg-NP CR2E037 (12f06)
l éity&S{alé . ‘ “Ci'{’y&S’tE‘l—E‘ A ‘ S — AJ. A.FEI NL.HT.‘lBer = Appllad For =
e et . . . e e o S Not Applicabla
Z Country ap Cauntry 5 Cartificate of Status Desirad | gi‘gigf:;ﬁonal

. 8._Nama and Address of Current Reglstored Agent _ 1 Nlme and Addreu of New Reglstared Agent

--N;meh
MIAMI CORPORATE REGISTRY . .. L .
2100 WEST 76 STREET STE 212 Street Address (P C. Box Numbier is Not Acceplable)

HIALEAH, FL 33016

méizy“ e . FL\I e

R Tha above named enmy submns this sla(emem for the purpose of changlng its reg:stered oﬂ:ce or regrstarsd agenl or both, in the State of Florida, | am familiar with, and accept
- the obhganons of reglstered agent.

£

SIGNATURE s P e e s . - i !

Signaiure. typad o prntea name of registared agent end tio f applicabie {NOIE Regstered Agenl $ignature requirad when rensialing) DATE H
Flling Fea is $61.25 9, Eiection Campaign Financing $5.00 May Be Make check payable to | AR
. Due by May 1, 2008 Trus! Fund Comnbunon ] _ Added to Fees Florida Dapar‘tmont of State , !
o OFFICERS AND DIFECTORS | e O TIORA O ANGES TG OFFICERS AND DRECTORS IN.10 .
TITLE - DP EI Delels TIE O change  [7) Addition
NAME ALVA, SILVIO NAME
STREET ADDRESS | 5800 SW 92 AVE STREET ADDRESS
ar-s-2¢ | MIAMI FL 33173 A VR Lnnfeenan
MLE DvS [ Detete TIILE D‘%.-"QE.}L Q-DNNEQ-IPeharig! | ggmmhon
NAME & ALVA, SILVIO 1 NAME
STREET ADDRESS | 5800 SW 92 AVE STREET ADORESS
omy-St-2p | MIAMILFL 33173 e me e oo omLseme L ..
TITLE DT ) Deleta TITLE [ Change [ Acdition
NAME ESPINO, JORGE NAME :
STREETADDRESS | 10305 NW 41 STE 2196 STREET ADORESS
CITY-ST-2P DORAL,FL 33178 ) CITY-§7-21P ] ) L
TILE 3 Delele TmE {3 Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-staP SOOI e LA L I . . . aem
e 3 Delete TMLE ) change ) aadilion
NAME ' NAME
STREET ADDRESS $TREET ADDRESS
ory-sv-ap . . . X CITY-ST-ZIP e . . .
HILE . o [ oelee TWILE ) Change - £7) addilion
NAME NAME '
STAEET ADDAESS - . | STREETADDRESS
SOTSTP | e e v e ey s LI I : - .

12. | hereby certit lhat tha inforrmation supplued wnh this filine gdoes not qualify for the exempnons contained in Chaptar 118, FIOrnda Statutes. | lunher cemfy that the lnforrna:lon
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme lagal eifact as il made under oath; that | am an olficer or dirgctor
of tha corporation or the raceiver or trustee empowered to execute this report as raquirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacheant with an addresgrwith all other like empowered.
SIGNATURE: % /N . 3/[}/0? 260 Yiy- (p%i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTGR 1 ) Dayiwhe Phony #

L.




