- FILED
2008 NOT ARNUAL REPORT " "'ON  May 18,2005 8:00 am

DOCUMENT # N16599 Secretary of State
1. Entity Name 05-18-2005 90027 045 ****5] 25
THE ATRIUM HOMES AT THE HAMMOCKS
HOMEOWNERS ASSOCIATION INC.
Principal Place of Business Mailing Address
C/0 MIAMS MANAGEMENT (/O MIAM] MANAGEMENT vialled on:-J j/ /v /i
14275 SW 142 AVENUE 14275 SW 142 AVENUE 3 3
MIAML FL 33196 MIAML FL 33196 )
P S LI

Suite, Apt. 8. etc. Sui, Apt. #, etc. 01102005  ghg-NP CR2E037 (10/03)

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

59-2811892 Not Applicable
Zp Courry Zp Country 5. Certiicate of Status Desied [ fg-;fq Addilonal
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Registered Agent
Name
TRIAY, CARLOS A ESQ S S =
990-RPONCE-DEEON-BTVD, treet Address (P % Number is Not A e
SFE-410 ;a%%o el G ),-U\-
CORAL GABLES Aoy — 'PF
, Ci ]O} Zip Co
Y AR QU FL [ *%*33191

8. The sbove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorids. | am tgriliar with, and accept
the obligations of registered agent.

22 | <& by

Signetes, typed or prresd nert of and ttie € /] NOTE: [T ——
Filing Fee Ia $681.25 8. Electicn Campaign Rnancing $5.00 may 8o Msake check payabls to
Due by May 1, 2008 Trust Fund Contribution, O  AddedtoFees Florkia Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD ] Delets TE [Jchange [ Asdition
HAME CABRERA, TONY NAME
STREET ADORESS { 11080 SW 155TH PL STREET ADORESS
CTY-57-2P MIAMI, FL 33186 CITy-St-2P
e SD 3 Delete HLE [JChange [ Addition
NAME KRAMER, SANDRA NAME
STREET ADDRESS | 15541 SW 109 TERRACE STHEET ADDRESS
CY-ST-3P MIAML, FL 33196 CITY-ST-2P
TME vT 3 pelete TIE [ Crange [ Adition
NAME CABRERA, GILDINA HANE
STREET ADDRESS | 11080 SW 156TH PL STREET ADORESS
oY-S7-2P MIAMI, FL 33196 CITY-ST-2P
E D [ Detete TME [ Charge [} Adettion
HAME PIMENTEL, ALTAGRACIA NAMVE
STREET ADDFESS | 15571 SW 109 TERRACE STAEET ADORESS
GTY-ST-2F | MIAMI, FL 33196 cimy-51-2p
TE O petete TME [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE O Delete LE Clctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S¥-2P . CiTY-ST-2P

12. | hereby certlfy that the Information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is tsue and accurate and that my s have the same legal effect as if made under cath; | am an officer or director

of the corporation or the recever of rustee empower uired by Chapter 617, Forida Statutes; and that my name a ra in Block 10 or Block 11 if
changed, of on an attachment with an

m-dr?ommsammmm;ﬁ:mn /Dam /7 Deytirnes Phore #




