-

2006 NOT-FOR-PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #N16205

1. Entity Name

PARKVIEW COMMERCIAL CENTER CONDOMINIUM

ASSOCIATION, INC.

FILED
06.0CT 24 PM 3: 29

Principal Place of Business
12338 SW 132ND COURT
MIAMI, FL 33188 LS

Mailing Agdress
12338 SW 132ND (OURT
MIAMI, FL 33188  US

-_.-\L .'n."..-'f “I ‘}—:

ML{ ﬁ-l!u"{FL LO “BA

LR T )

2. Principaf Place of Business . 3_. Mailing Address ‘E-

1290 Swi (32 Cd) - [ 12316 Swo 1D G
Suite, ﬁl\pl. #, etc. Suite, Apt. #, etc. 10172006 Chg-NP CR2EQ37 (4/06)

Gty & State ] — Cily & State =L 4. FEI Number Applied For
\Loomi L WG ™y ' 59-2723239 Not Applicable
Z'Q?)tr) \ g(‘; COG“.,Z j 2)2'%\8(.() Coum[g' A 5. Certificate of Status Desired a Eeae'gz‘ﬁf:‘;“o"al

. .2
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

SHAPIRO, JEREMY

“15417BRICKELL AVE T
SUITE 1504
MIAMI, FL. 33129

- [~ StreetAddress (P.C-Box Number s ot -Acceptatie)

City

Zip Code

FL

8. The above named 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 of regisiered agent.

SIGNATURE

Signature, typed of printed name ol regislered agenl and ldle i sppicable

(NOTE: Regisiored Agen! signalure required when reinsiating )

DATE

9. Election Campaign Financing $5.00 May Be Make check payable to

Amended AR is $61.25 Trust Fund Contribution. Added to Feis Florida Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD B ftete TILE Tocamae Lgna 6‘(\( s PO Cthange [ Addition
NAME SHAPIRQ, JEREMY NAMC VEDI, S VR Q—i‘a
STREET ADDRESS | 1541 BRICKELL AVE, SUITE 1504 STREET ADIRESS

: 3B
cm-sr-zP | MIAML, FL 33129 CITY-57-2IP Micmi LD
TLE sSD & Deete TITLE Oacmane Poten 1‘5\ VO Olchnge  Chdaition
NAME ROSENBAUM, NATHAN NAME. 123550 20 S WAJ \?)'2 ad.
STREET ADDAESS | 12338 SW 132ND COURT STREET ADDRESS eurn L ™Like
CITY-ST-DP MIAM!, FL 33186 CITY-S1- 2P
e VD O pelete TITLE dese, Maen 2nde Q0 Ochege  [EAddiion
NAME SHAPIRO, LYNN NAME 5
STREET ADDRESS | 12316 SW 132 CT STREET ADDRESS
CiTY-ST-2P MIAMI, FL. 33186 CiTY-ST-2IP
THLE O Deleie TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS SOonEt 155092
—_

cn-s1-2¢ | A om-51-29 10724 0=~ 4T TUR — wwnl oe
e 1 P 24 1 Deete T Clcmange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-29
TINLE [ Delete TITLE O cChange  [J Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P * CITY-5T-2P

12. | hereby certfy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
- indicated on this repor! or supplemental report is frue and accurate and that my signaiure shall have the same lega) effect as if made under oath; that | am an officer or.director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 6§17, Flonda Statules; and thal my name appears in Block 10 or Block 11 i

changed, of onan attachment wnh an address wit

/

SIGNATURE:

%r like

powered.

Lc/bv-u.

Ocv 17 ¢4 303

33% Z i

SIGNATURE AND 'I'\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




