N

FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 01, 2008 08:00 AN

ANNUAL REPORT

Secretary of State

DOCUMENT #NO0O8579
1. Entity Name
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM |
ASSOCIATION, INC,
Principal Place of Business Mailing Address
MIAMI MANAGEMENT INC MIAMI MANAGEMENT INC
14275 SW. 142ND AVE 14275 S.W. 142ND AVE
MIAMI, FL 33186 MIAMI, FL 33186
TS | T IR EI EERSRARERTEACAT

Suite, Apt. # alc. Suite, Apt #, elc 01032008 Chg-NP CR2E037 (12/06)

City & State Cily & State 4. FEI Number Applied For

59-2564885 Not Applicable
zp Country Zip Country 5. Cenificate of Status Desired O Eeae. gesq L‘;‘:’;‘;’""al
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
TRIAY, CARLOS
10570 NW 27TH ST Streel Address (P.O. Box Number is Not Acceplable)
SUITE 103
MIAMI, FL 33172
Cily FL | Zip Code

8. The abeve namad enlity submits this stalement lor the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
tha obligations of registered ageni

SIGNATURE
Slgnature typed or prnted name of regisiered agent and htle f apphcabla (NOTE Ragsierag Agent signature required whan reinstating) DATE
Filling Fee is $61.25 9. Election Campaign Financing $5_00 May Be Maka check payable to " _f,(-
Due by May 1, 2008 Trust Funa Gontribiution. a Added to Fees i“Flo:lela Depa??eint of Stateé;,» ;g‘ i .
o o G i T Lt
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES 7O OFFICERS AND DIRECTCORS IN 10
TILE PD O pelete TILE O Change [ Addilion
NAME SAAVEDRA, PEDRO NAME
STREET ADDRESS | B407 SW 137 AVENUE STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33183 CiTy-§1-21P
TILE TD [ Delere TLE [J Change (] Addition
NAME LEFTWICH, JED NAME
SIREET ADDRESS | 9707 HAMMOCK BLVD, #N107 SIREET ADDRESS T oy e e
or-s3-70 | MIAMI, FL 33198 CITy-S1-2p el 4L TUL bl
TITLE sD [ delete e [ Change [ Addilion
NAME LUAICCS, CESAR NAME
STREET ADDRESS | 9073 HAMMOCKS BLVD, #P103 STREET ADDAESS
CIry-S1-2IP MIAMI, FL 33198 CIty-ST-2iP
TITLE vPD [ pelete TNLE [ Change [ Addition
NAME GRAY, RUSSELL NAME
STREET ADDRESS | 8723 HAMMOCKS BLVD., G-203 STREET ADDRESS
Cily-57-29 MIAMI, FL 33196 Cily-ST-21P
TILE D [ petete TILE [ change [ Addilion
NAME QUINTERQ, BEATRIZ NAME
STREET ADDRESS | 9707 HAMMOCKS BLVD #N-208 STREET ABDRESS
cIry-st- 2P MIAMI, FL 33196 CITY-SI-2IP
THLE [ oetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GHTY-$T-2IP CITY-ST- 2P+

12. | heraby certify that the information supptied
indicated on this report or supplern:
of the corporaticn or the raceiv
changed. or on an attachmen

SIGNATURE:

ith this fiting does not qualify for the exempiions contained in Chapter 119, Florida Statutes | further certiy that the information
is true and accurate and that my signature shall have the same isgal eflact as it made under oath; that | am an officer or director
wered to exacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11 if
nh all other like empowered.

PEQLO SAMEILA  PLES [-2x-O% (2ay)318°G30

SIGNATURE Aﬂb TYPED OR PRINTED NAME OF $IGHING GFFICER DR DIRECTOR Date Daytsme Fhone »




