FILED

Apr 15,2008 8:00 am

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-15-2008 90013 024 ****6] 25

DOCUMENT #N0O7000004119
1. Entity Name
PARKVIEW BUSINESS CENTER, AN OFFICE
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Business Mailing Address
5975 SUNSET DRIVE SUITE 604 5975 SUNSET DRIVE SUITE 604 5 q
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143 00 0269 3
e A
Suite, Apt. #, eic. Suite. Apl. #, elc. 04112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
5 {, - 28489 f Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired ] ?eae’gesql‘;:’:ém"al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Reglstered Agent
Name -
MAZZANILLA, LEO Lep A Aavzanila
5975 SUNSET DRIVE SUITE 604 Street Address.(P.0, Box Number is Not Agceptgble) | .
SOUTH MIAMI, FL 33143 5975 Yuace f e, Suibe 5&?

ﬂ ™ Wiami FL | *“32/y3

8. The above named antity submils this slatement for the purpose of changphg its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalionaw
SIGNATURE W

Signature. typed or prinied nams of N agentjand mie d (NOTE: Ragesiered Agenl signatias requsiadt when renstating ) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be . Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE PD O oelete TITLE . [0 change [ Addition
NAME MANZANILLA, LEQ NAME
STREET ADDRESS | 5975 SUNSET DRIVE SUITE 604 STREET ADDRESS
CHY-ST-2IP SOUTH MIAMI, FL 33143 CITY-ST- 2P
TILE VD [ Delete JILE [ change [ Addition
NAME LEITER, ALEX NAME
STREETADDRESS | 5975 SUNSET DRIVE SUITE 604 STREET ADDRESS
CITY - ST-7IP SOUTH MIAMI, FL 33143 CIY-ST-2iP
TALE STD O oelete TMLE O cChange [ Addition
NAME MANZANILLA, YAMILE HAME
STREET ADDRESS | 5975 SUNSET DRIVE SUITE 604 STREET ADDAESS
CHiY-5T-71P SOUTH MIAMI, FL 33143 CITy-ST-2)P
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
-CITY-5T-2P CITY-S1-1P
e [ petete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-ST-2IP
TNLE 1 Delete e [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oty -51-21P /\ cry-st.2ip

12. | hereby certffy that the information supplied with this liling does nt quality fol the exemptions contained in Chapter 118, Florida Statutas. | furthar certify that the information
indicated on this report or supplemental report is trua and accurgte and that signature shall have the same legal sffect as if made under oath; that | am an officer of dlrectoq
of the corporation or the ri giver or trustee empowered (o exacute this report fs required by Chapter 617, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed. or on an allac yt with an adgrasg with all other like empowered
i —
20 0o 245449 (86

SIGNATURE AND TYPED OR PRINTED v}(uéﬁgwmit;' OFFICER OR DARECTOR Date Daylime Phone #

SIGNATURE: _

f

v



