T FILED
. '2008 NOT-FOR-PROFIT CORPORATION Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O7000000944 03-28-2008 90043 013 ***%70.00
1. Entity Name
RIVER RUN SOUTH MARINA CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address N .-
2130 SW 13 AVE 2130 SW 13 AVE
MIAMI, FL 33145 MIAMI, FL 33145 - 50002238
PSS R S 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 03252008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
33 15218 % Vi Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a/ ?g‘;gqﬂhﬂal
6. Name and Addrass of Curront Registered Agont 7. Name and Address of New Reglstered Agent
N Narme
SALAS, RAJL EESQ
SAHH-SUNSETPRIVE- Strest Address (P.0. Box Number is Not Acceptable)
SOUTH MIAMI, FL 33143 - =
S (2323 Sunzex Drwe
_‘. City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing #s registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the ‘obligations of \regislered agent.

SIGNATURE
Signatre. yped o printed neme of registared agent and itk i applicabie. - {NOTE: Ragistered Agoni signatune required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME ovs [ Derete TRLE [change [ Addition
NAME MUNIZ, NANCY NAME
STREET ADORESS | 2130 SW 13 AVE STREET ADDRESS
Cimy-st-2p MIAMI, FL 33145 CITY-ST-2IF
TMLE DP [ Delete TTLE [ Change [} Addition
NAME MUNIZ, JORGE NAME
STREET ADDRESS | 2130 SW 13 AVE STAEET ADORESS
CIFY-ST-2P MIAMI, FL 33145 CiTY-ST-2P
TLE D O pelete TME [Jchange [ Additian
NAME MUNIZ, JORGE A NAME
STREET ADDRESS | 2130 SW 13 AVE STREET ADORESS
GITY-ST-ZIP MIAMI, FL 33145 CITY-ST-2P
TME i ] Detete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST-2P
TILE O delese THLE [ change [ Addition
HAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7IP
TMLE £ Delete TmE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§37-2P CITY-§1-29

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shati have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ {’mm 3]'25!9'& (53:5'2&2’.\-6{803

mﬁ@mmmmswmsmﬁxmﬁnm

e




