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

ANNUAL REPORT Secretary of State

1. Entity Name
LAKEVIEW AT THE HAMMOCKS CONDOMINIUM N
ASSOCIATION, INC.
Principal Place of Businass Mailing Addrass
MIAMI MANAEMENT, INC. MIAMI MANAGEMENT, INC.
142075 SW 142 AVE. 142705 SW 142 AVE
MIAML FL 33186 US MIAMI, FL 33186 US
2. Principal Place of Businass - No P.O. Box # 3. Maling Address H"“m "Hm. ’l“. ”lu “Hl m‘ m m m I’l“ I‘I‘Il‘l‘wn ‘“‘
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FE! Number Apphed For
59-2777943 Not Applicable
Zip Country Zip Country . - $8.75 additonal
5, Certificate of Status Desirad O Fee Raquired
6. Namea and Addrass of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Nams
TRIAY, CARLOS
3750 NW 87TH AVE Streel Addrass (P.O. Box Numbar is Nat Acceptabls)
STE 100
MIAMI, FL 33178
City FL | Zip Code
8. The above named entily submits this statemnert for the purpose of changing its regislered offica ¢r registerad agent, or bath. in the State of Fiorida. | am familiar with, ang accept
the obiigaticns of registered agent. :
SIGNATURE
Elgnaiure, yped o prmiad name of reg apant and Idle d (NOTE: Regsiered Agan| signature required when reinstaung) DATE
e, ,.; " . 0y ".
Filing Feo Is $61.25 9, Elaclion Campaign Financing $5.00 May Be 3" N ake: chack payabla to’.,
Due by May 1, 2008 Trust Fund Contribution. [} Added to Feas :;f;r'f,’! 5 I ;Idafr_)epanment oyf State
R R e A I AL A A
10, QFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTGRS IN 10
TTLE PD O oelee TITLE [ Change [ Adduion
NAME SAAVEDRA, PEDRO NAME
STREETADDRESS | 8407 SW 137 AVENUE STREET ADDRESS
ClTy-ST-2IP MIAMI, FL 33183 CITy-St-2IP
TILE D O pelete THLE [ Change [ Addition
NAME LEFTWICH, JED NAME
STREET ADORESS | 9707 HAMMOCKS BLVD., # N-107 STREET ADDRESS e e
CITY-SE- 2P MIAMI, FL 33198 ’ CiTy-si-ap Ul ml.eZa
TILE VPD O Delete TIILE [ change [ Addition
NAME LUSICES, CESTAR NAME
STREET ADDRESS | 9703 HAMMOCKS BLVD., #P-103 STREET ADDRESS
CITY-ST-210 MIAMI, FL 33196 CITY-ST-2IP
TIME VPD ] Delele TITLE [ Change ] Acdiron
NAME GRAY, RUSSELL NAME
STREET ADORESS | 9723 HAMMOCKS BLVD., #G-203 STREET ADDRESS
CITy-8T-21p MIAMI, FL 33196 CITY-ST-2IP
TILE VPD [ Detste TITLE Ochange [ Acaution
NAME SNAVEDRA, PEDRO NAME
STREET ADDRESS | 8407 SW 137 AVENUE SIREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TMLE D [ Delete TITLE [O Change  [J Adanion
NAME QUINTERQ, BEATRIZ NAME
SIREET ADDRESS | 707 HAMMOCKS BLVD., # N-208 STREET ADDRESS
CITY-ST-2IF MIAMI, FL. 33196 CITY-ST-2P
12. | hereby certify that the information supplied with this filing does nat qualily for the exermnptions containad in Chapter 119, Flarida Statutes. | further cernfy thai the information
indicatad on this report or supplemental reporl if true and accurate and that my signaturs shall hava the samae legal eflect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or tryste gred 10 exacuta this report as required by Chapter 617, Florida Stawies; and that my name appears 1 Block 10 or Block 111/
changed, or on an attachment with af-cddks all other ke empowered.
SIGNATURE: PEQLN SAANEIRA _PLES. l25-0x (365 )3)R -3
SIGHATURE AND TYPED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cain Daylme Prone ¥




