2008 NOT-FOR-PROFIT CORPORATION -
' ANNUAL REPORT FILED

Feb 01, 2008 08:00 AN
DOCUMENT # N07000007449 >
1. Entity Name Secretary of State
ROYAL COMMERCE CENTER CONDCMINIUM NO. 3
ASSQOCIATION, INC.
Principal Place of Business . Mailing Address .
7964 NW 163RD TERRACE 7964 NW 163RD TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
- ] 1 - }

e RN BITERD MCMDER

Suite, Apt. #, etc. . Suite, Apt, #, etc. 01152008 Chg-NP CR2E037 (12/06)

City & State City & State 4. FE| Number Apptied For

Not Applicable
Ze Country ap | Coum 5. Certficate of Status Desired [ ?g-;iﬁ:’:d“m'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
VARELA, JULIO
7064 NW 163RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City FL I Zip Code

this statgment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceapt

Slg 0, typod o prmted nama of registored agent and ttte If appicable. [NGTE: Aogisterad Agoni signatura requrad when roinstating) DATE
Filing Foo Is $61.25 8. Elsction Campaign Financing $5.00 mayBo Make check payable to
Due by May 1, 2008 Trust Fund Contribution. 0 Addad 1o Foes Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
THLE . |D . [ pelste TME [ Change [ Addition
NAME VARELA, JULIO NAME
STREET ADDHESS | 7964 NW 163RD TERRACE ’ STREET ADDRESS
GITy-ST-2P MIAMI LAKES, Fi. 33016 CITY-§T-2P
1IE D O pelete TMLE - [ changs T Addltion
NAME GONZALEZ, INOCENCIO NAME
STREEY ADRESS | 7984 NW 183RD TERRACE STREET ADDRESS iawiEiiais
CITY-ST-2Ip MIAMI LAKES. FL 33016 CITY-ST-2P ,",.El i {3 o hatariatag I""‘H I:;] 1::)
TIMLE D O paate TME I change  [J Addition
NAME VARELA, HILDA HAME
STREET ADDRESS | 7064 NW 163RD TERRACE STREET ADDRESS
Y- ST-2P MIAMI LAKES, FL 33016 CITY-ST-2P
TILE O pemte TME O cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-AP
THLE O Delete e [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIfY-ST-2P CTY-ST-3P
TITLE [ belete TIMLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-0P

12, | hereby certify that the information supplied with this filing does not quality for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptéme ‘eport is frue and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
eiad 1o execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
wipl Al other ke empowered.

af the corparation or the r
changed, ar on an alta

SIGNATUR!

)ﬂﬁ-ﬂulﬁ AND TYPED OK FRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayume Phone #




