2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2008 8:00 am

f State

DOCUMENT #N07000003686 Secretary of St

1. Entity Name 05-14-2008 90013 039 ****5]1 25

TUSCANY WAREHOUSE CONDCMINIUM ASSOCIATION,

INC.

Principal Place of Business Mailing Address

14201 SW 139TH COURY 14201 SW 139TH COURT ‘I W aAw = )

MIAMI, FL 33186 MIAMI, FL 33186 L

T [ TR
Suite, Apt. #, atc. Suite, Apt. #, etc. 04152008 Chg-NP CROEDST (12"06)
City & State City & Staie 4. FEI Number Applied For

20 - 86 o2 qq'-[ Not Applicable

Zip Country B " . 7Zip Country 5. Certificate of Status Desired O gg{sq;f:f"“a'

8. Name and Address-of Cidvrent Registered Agent

7. Name and Address of New Registerad Agent

R ae] '
JIMENEZ, DANNY
14201 3W.139TH COURT
MIAM!\{'FI‘."-;MQS o

A

Name

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

City

FL | Zip Code

B. The ebave namad entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent. - g

SIGNATURE

saogwgfnﬁﬁrpmnsdmdm&swmmmaw,
CICHE L R

T T Ao
Filing Foe is $64.25 .-
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

{NOTE: Registered Agent sgnature requined when remstating) DATE
$5.00 may Bo Maké check payable to
Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TNLE DPVS [ Delete TLE [ Change  [[] Addition
NAME JIMENEZ, DANNY NAME
STREET ADDRESS | 14201 SW 139TH COURT STREET ADDRESS
CITY-ST-21P MIAMI, FL 33186 CiTY-ST-2IP
TILE D [ Detete MEe [ cCrenge [ Adition
NAME SANTOS, MARIA NAME
STREET ADDAESS | 14201 SW 139TH COURT STREET ADDRESS
CITY-ST-2P MIAMI, FL 33186 CItY-ST-7P
TME D [ Delete NLE O Crange  [J Addition
NAME PRENDES, ESTELA NAME
STREETADDRESS | 14201 SW 139TH COURT STREET ADORESS
CITY-S1-2° MIAMI, FL 33186 CIry-S1-2p
TITLE 3 petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
e [ petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ Delete TTLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-7p CITY-ST-2P

12. | haraby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the comporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Rlorida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.,

SIGNATURE:

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DMECTOR

H/rrpioe,




