FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DEOCNU MENT # NO7476 04-16-2008 90040 026 ****41 25

1. Entity Name

MIDWAY MANSIONS TOWNHOMES CONDOMINIUM

ASSQOCIATION, INC.

Principal Place of Business Mailing Ado¥4gss (-7 T 7 =

7989 NW 7 STREET PO BOX 5263402

MIAMI, FL 33126 MIAMI, FL 33144 US

s LT
Suite, Apt. #, etc, Suite, Apt. #, efc. 04012008 Chg-NP CR2E037 (121‘06)
City & State City & State 4. FE! Number Applied For

59-2615011 Not Applicable
Zip Country 2P Country 5. Centificate of Status Desired O Ei.;iﬁd;:ﬂonal
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent —

Name
SERRANOQ, CARLOS R
1301 N.W. 89 CT SUITE #203 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172

s

- City Zip Code
N - FL |

B. The above named enti bmis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registdydd agént.

SIGNATURE .

o . yped ’l i ted name al reg agent and tite il apphcatie (NOTE: Regislarec Agent signalure fecuired when reinstating) DATE

Filing Fee Is.$61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May.1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10. *--QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 10
ME PD S O Deete TILE [l change [ Addition
NAME VALCARCEL, BARBARA NAME
STREET ADORESS | 7989 NW 7 ST #7B STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CITY-ST-2ZP
TIMeE SD [ Delete TITLE [OJchange [ Acdition
NAME GANEM, RAFAEL NAME
STREET ADDRESS | B891 MILLER DRIVE STREET ADDRESS
CITY-ST-7iP MIAMI, FL. 33165 CITY-ST-21 .
me —-|DD- - - O Delete TITLE [ Chenge [ Addition
NAME PULIDO, REGLA NAME
STREET ADDAESS | 7993 NW 7 ST. #1 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33126 CITY-ST-2P
TITLE TD O Delese TITLE [ Change  [C] Additien
NAME TRELLERS, BLANCA NAME
STREET ADDRESS | 7987 NW 7 ST. #D1 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33126 CmY-$T1-2P
TILE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12. [ hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with g address, with all other like empowered.
/ - -
SIGNATURE: M r‘I_%:r, =i 205 b ~ 13247

SIGMATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Onte Daytime Phone ¥




