2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED |

Apr 05, 2007 08:00 AT
DOCUMENT # N09993 f
1. Eniy Nome Secretary of State
THE PINES COMMERCE CENTER CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
12169 S.W. 131 AVE. POB 831741
MIAMI, FL 33186  US MIAMI, FL 33283  US
e TR T
Suite, Apl. #, atc. Suita, Apt. #, etc. 03282007 Chg-NP CR2E037 (12’06)
City & State City & Stata 4. FE| Number Applied For
59-2664107 Nct Applicable
Zp Country Zp Country 5. Certificate of Status Desired a ;ggesq 3?:;&0113!
6. Name and Address of Current Registared Agent 7. Nams and Address of New Registered Agent
Name —
OCEAN MANAGEMENT & INVESTMENT CORP.
12350 SW 132ND CT, # 211 Street Address (P.C. Box Number is Mot Acceptalbie)
MIAMI, FL 33186 !
Ciy FL | Zio Code 5

8. The above named eniity submits this statement for the purpose of changing ils registared office or registerad agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaiume, typed or prntwd name of regsised agent and title if appicabie (NOTE: Registored Agent signatr rsquired whan rensiabng) DATE

Flling Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2007 Teust Fund Contribution. Added to Fees Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE PD {7 Delete TITLE [ change [ Addition
NAME FERNANDEZ, LORENZO NAME
STREET ADDRESS | 12169 SW 131 AVENUE STAEET ADORESS j_":] DﬂUDEBEHEH )
CrY-ST-ZP | MIAMI, FL 33186 giry- S¢-2p 4130730038003 &1 25 '
TIMLE VPD [ Delete TOLE [ Change  [] Addition
NAME KATZ, RON HAME
SIREFT ADDRESS | 12627 SW 103 PLACE STREET ADDRESS
CITY-§F-7IP MIAMI, FL. 33176 CITY-ST-2IP
TME STD 0 pefets TMLE [ Change [T Addition
NAME HERMNANDEZ, IVONNE M NAME
STREET ADDAESS | 12171 SW 131 AVENUE STREET ADDRESS
CITY-ST-2P MiAMI, FL 33186 CITY-ST-21P
THLE (3 petete TILE (3 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TME T Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-ap CITY-ST-2P
TE 3 Delete TALE ’ [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12, | heraby certify that the information supghied with this ﬁlm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemepifl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfifistee empowered to 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 wi address, with all other like empowered.

SIGNATURE:

NaNE OF ww DIRECTOR Date Daytme Proon #

s/ —



