Kb

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

ANNUAL REPORT Secretary of State

DOCUMENT #N14934
1. Entity Name
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM M
ASSOCIATION, ING.
Principal Place of Busingss Maiiing Address
/0 MIAMI MANAGEMENT, INC. £/0 MiAMI MANAGEMENT, INC.
142L75 W 142 AVE. 14275 SW 142 AVE.
MIAMI, FL 33186 US MIAMI, FL 33186 US
T T T LTI

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

City & State City & State 4, FEI Number Applied For

50-2779432 Not Applicable
Zip Country Zip Courtry 5, Cerlilicate of Status Desired O ?eae. ;;3?:&”“”
6. Name and Address of Currant Reglistered Agent 7. Nama and Address of New Registared Agant
Name
TRIAY, CARLOS
3750 NW 87TH AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 100
DORAL, FL 33178
City FL ] Zip Code

8. Thae above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am tamiliar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature. typed or printed name of ragisier=d agent snd tile Il appicanle (NOTE Ragsiered Agent sgnalurt raguired whan remstaling) DATE
Fillng Foo is $61.25 9. Election Campaign Finanging $5.00 May 8o o ;Maki chack payable 6 °, .~ |
Due by May 1, 2008 Trust Fund Conlributon. 8 Added to Fees x{f“gajrEIoripta%Dep;nrriehwtlgof( State .,
- ‘A-.", sz!‘<,f~ ,:“l Lo B in‘ e i
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TILE [ Change [ Adoaion
NAME SAAVEDRA, PEDRQO NAME
STREET ADDRESS | 8407 SW 137 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33183 CITY-ST-2P
TIE TD [ netele TILE [ change 3 Addition
NAME LEFTWICH, JED NAME
SIREET ADDRESS | 9707 HAMMOCKS BLVD., #N-107 STREET ADDRESS
CITY-$T-21P MIAMI, FL 33198 CITY-SI-2IP 1 e e e
THILE SD 3 pelele TILE W L LTS Uﬂ'émﬁbé * L1 addilion
NAME LUAICES, CESAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD., #P-103 | STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CHTY-ST-2IP
TIILE VPD [ Datele e () change ] Addilion
NAME GRAY, RUSSELL NAME
STREET ADORESS | 9723 HAMMOCKS BLVD., #G-203 STREET ADDRESS
CiTy-gr-2i# MIAMI, FL 33198 CITY-ST.21P
TILE D O pelete TILE O cChange [ Addilion
NAME QUINTERD, BEATRIZ NAME
STREET ADDRESS | 9707 HAMMOCKS BLVD., # N-208 STREET ADDRESS
CITY-51-21P MIAMI, FL 33196 CITY-§7-2P
THLE [ Delate TILE [ Change  [] Adaition
NAME NAME
STREET AODRESS STREET ADORESS
CITY-ST-21P CITY-51-2P

12. | haraby certify that the information supplied with this filing does net qualify for the examptions conlained in Chapter 119, Florida Staiutes. | further certity thal the infarmation
indicated on this report or supplemental report is frus and accurate and that my signature shall have the same legal effect as f mads under gath; that [ am an officar or direclor
of the corporation or the receiver or truste w verad 10 execule this report as requirad by Chapler 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an 2 other like empowered.

IIj’,
=Py S AAN AL E ) () .

SBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytime Phona #

SIGNATURE:




