2007 NOT-FOR-PROFIT CORPORATI
ANNUAL REPORT -

FILED
Feb 07,2007 08:00 AM

DOCUMENT # N17575

1. Entity Name

THE MARSAL WAREHOUSE CONDOMINIUM
ASSOCIATION, INC.

Secretary of State

Mailing Address

14525 SW79TH CT
MIAML FL 33158 US

Principal Place of Busingss

C/0 SALVADOR PILES
14525 SW 79TH CT
MIAMI, FL 33158 US

DO NOT WRITE IN THIS SPACE

LT

01312007 No Chg-NP CR2ZE037 (4/06)

4. FEI Number Applied For
65-0008113 Not Applicable
$8.75 additional

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Reglstered Agent

PILES, SALVADOR
14525 SW 79TH CT
MIAMI, FL 33158

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Signature, typed or printed nama of registarod agent and Utle if epplicoble.

{NOTE Ragistared Agent signature raquired when reinsiating) DATE

Filing Fee is $61.25

Due by May 1, 2007 Trust Fund Contribution.

9, Eiection Campaign Financing

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TITLE PD

NAME PILES, SALVADOR
STREETADDRESS | 14525 SW79THCT
GITy-§7.21P MIAMI, FL

TITLE STD

NAME PILES, MARIA

STREET ADDRESS | 14525 SW 79TH CT
CITY-§T-2IP MIAMI, FL

TITLE D

NAME PILES, JUAN J PA

SIREET ADDRESS | 7270 NW 12 STREET SUITE 545
CITY-§1-21P MIAMI, FL 33126

TILE

NAME

STREET ADDRESS
CITy-ST-21P

TINE

NAME

STREET ADDRESS
CITY-S§T-21IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

LO0000E25283
D2/14/07-20068-021 B1.2

[0

DO NOT WRITE
IN THIS SPACE

12. ( hereby certify that the information supplied with tnis filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as iéquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atllachmep) with an address, with all glher ke empowered.

SIGNATURE:

Janiid Tilo. D Mavw iz P les 2-5-07

NATURE AND TYPED OA PRINTED NAME OF &GNING OFFICER OR DIRECTOR

(Bas) ¢ 7/01%7

Date aytime Phone #




