2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #N13119

1. Entity Name

SOUTH MIAM! BUSINESS CENTER SEC. FOUR
CONDOMINIUM ASSOCIATION, INC,

Principat Plate of Business

1160 SW. 47 ST
MIAMI, FL 33155

Mailing Address

7160 SW. 47 ST.
MIAMI, FL 33158

DO NOT WRITE IN THIS SPACE

Feb 19,2007 08:00 AM
Secretary of State

FILED

AR EVA AR RTE

02122007 No Chg-NP CR2EQ37 (4/06)
4, FEI Number Applisd For
65-0012886 Net Applicable

5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

8. Name and Address of Current Reglstered Agent

CONTORAKES, GEORGE
7160 S.W. 47 ST.
MIAMI, FL 33155

DO NOT WRITE
IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida | am familiar with, and accept

tha obligations of registered agent

SIGNATURE
Signature, typed of printed name of regislered agent and fitle 1t applcable. [NOTE: Registered Agent sigrature required when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing 55_00 May Be
Due by May 1, 2007 Trust Fund Contribution Added to Fees
10, OFFICERS AND D'RECTORS
TIME PD
NAME ASMAR, MICHAEL
STREET ADORESS | 7166 S.W. 47 ST
CITY-ST-21P MIAMI. FL - .
' y |
TITLE SD DS.’ H?g%gg%gﬁgggg 1 3 E 1 . ES
NAME CONTORAKES, MARIA
SIREET ADDRESS ( 7160 S.W. 47 ST
CiTY-S1-21P MIAMI, FL
TITLE VPD ” ) h ) -
NAME CONTORAKES, GEORGE
STREET ADDRESS | 7160 5.W. 47 ST.
CITY-ST-2IP MIAMI, FL DO NOT WRITE
TITLE
ne IN THIS SPACE
STREET ADDRESS
CrTy-$1-21F
TITLE
NAME
STREET ADDRESS
CiTY-ST-21P
TITLE
NAME
STREET ADDRESS
CITY-ST1-2IP

12. i hareby certify that tha information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustge empowered to axacute this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 11l

changead, or on an attachment with z address. with all olhi ike empowered. -

SIGNATURE:

SIGNATURE ANGAYPE|

J-/E-De7  305-é4/-07 T/

R PRINTED NAME OF SiGNNG OFFICER CR DIRECTOR

Date Daytirme Phons &




